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CHAPTER I 
INTRODUCTION 
Background of the R esearch Problem 
In most hospitals there a r e many non-medical personnel who have 
numerous oppo rtunit ies for contact w ith p a tients. Volunteers come to 
the wards to play games or read a loud t o patients; personnel serve 
meals to the patients; maint enance men r eplace l ight bulbs or check 
plumbing or fixtures. Little is generally known about the nature and 
extent of the contact these personnel have with the patients. How ever, 
the re has been an increasing awareness of the potential importance of 
these non-medical personnel. Greenblatt, Yo rk and Brown have said, 
... the extraordinary p otentialities of . .. non-medical 
personnel a r e further heightened when one consider s the 
innumerable therapeutic contacts which staff make with 
patients in informal, unstructured relations hips. 
R ecognition of the inherent influence upon patients of 
every person who comes in contact w ith them ... opens 
the door t o an enormous broa dening of the ther apeutic 
potential ... 
In our present state of knowledge , it is difficult to p r e dict 
how or when patients will r eceive help. Until far more 
s cientific a ssessment a nd evaluation of many kinds of social 
inte ractions are made, we believe it wise to experiment 
activel y and openmindedly .. . not excluding the possibility 
of including all personnel in the hospital. l 
1Milton Greenblatt, Richard York and Esther B r own, 
From Custodial to T her apeutic Patient Care in Mental Hospitals, p. 11. 
l 
Statement of the Research Problem 
Since it is r ecognised that interpersonal relationships are 
especially important for psychiatric patients, it was decided to study the 
nature of the interaction between the non-medical personnel and the 
psychiatric patients on one psychiatric ward at the Boston Vete r ans 
Administration Hospital. Our interest in these personnel was aroused 
by our observation of them in casual conversations or activities with the 
patients, as well as from our review of the literature which has made 
plain the need fo r further study in this area. Greenblatt, York, and 
B r own have quoted Dr. Kar l Menninger as saying that 
.. even the per son who swept the floor might be the 
very one who was able to g ive to a particular patient the 
kind of psychological help needed. The Menninger 
Foundation considered every individual who came in con-
tact with patients ... so potentially impor tant that it 
instituted what is designated 11milieu therapy. ••2 
In addition to s t udying the nature of the interaction, we wer e also 
interested in the kinds of attitud es the non-medical personnel hav e about 
the psychiatric patients. 
Personnel have a variety of beliefs, attitudes, and values 
about mental health and illnes s, about mental patients and 
the possibility of t heir improvement, and about the role 
they can play in helping patients. They a lso have a var iety 
of expectations and understandings about patients, about 
themselves, and about the relations between themselves 
and patients. T hose views which come to be dominant 
will have important effects on patients. 3 
2Ibid., p. 12. 
3Milton Greenblatt, Daniel Levinson, and Richard Williams, 
The Patient and the Mental Hospital, p. 139. 
2 
We were particularly impressed to hear of an incident that occurred 
just prior to our arrival at this hospital. A patient had been on one of the 
psychiatric wards for some time and had been totally uncommunicative as 
far as anyone knew. One day it was learned, quite by chance, that one 
of the janitors had been talking with this patient for some weeks. This 
stimulated our thinking about the kind of contribution such untrained 
persons might be able to make. In a search of the literature we found 
two or three references to the importance of including all personnel m 
p l anning for total patient care, but we were unable to discover any 
studie 's w hich actually examined what goes on between the non-medical 
personnel and the psychiatric patients. 
We were stimulated by this incident as well as by the relative lack 
of material on this subject. We were naturally led, therefore, to the 
formulation of the following research questions which we hoped to be able 
to answer. 
Research 'Questions 
l. What kinds of experiences do the non-medical personnel have 
on the psychiatric wards? 
2. What kinds of feelings do the non-medical personnel have 
about the psych iatric patients? 
3. What kinds of beliefs do the non-medical personnel hold about 
psychiatric patients and their treatment? 
In order to answer these questions, it will be helpful to clarify the 
meaning of the word 11interaction. 11 In this study, we are concerned 
with two types of inter action, verbal communication and activities with 
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the patients. Verbal communication consists of conversation or spontane-
ous verbal int erchange that occurs between patients and personnel. 
Activities are those which are shared between patients and personnel. 
T he presence of the personnel on the ward, whether or not they are 
actually engaged in interaction with patients, is thought to have some 
effect upon the patients as well as the personnel. Investigating this phase 
of interaction is outside the scope of this study, largely because we felt 
that assessing the effect of the physical presence of the personnel on the 
ward would yield questionable results at best, and that our time would be 
better spent in determining those phases of interaction which were more 
r eadil y accessibl e to observation. 
Setting 
The Boston V etera ns Administration Hospital is a fifteen-story 
building housing medical and surgical patients and containing a psychiatric 
section. This section is divided int o Open Wards and Closed Wards. 
In the Closed Ward section, there are about one hundred patients with 
approximately twenty-five patients on each of the four wards. The 
Closed Ward is a s emi-detached part of the hospital. Patients on the 
ward for the most part, eat their meals on the ward itself rather than in 
the Main Mess Hall as do other ambulatory patients in the hospital. They 
also have their own Occupational and Corrective therapies, as well as a 
Manual Arts therapy department. Physically, the Closed Ward occupies 
two floors, w ith two war ds on each floor. The p a tients have access to 
both floors by means of a stairway which is locked in such a way that it is 
impossible to go above or below those two floors w ithout a special key. 
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Each ward door is generally left open so that patients with 11building 
freedom 11 are able to move freely about the two floors or take the 
elevator to other parts of the hospital. On occasion, the door to one or 
another ward must be locked in order to prevent elopement by particular 
patients. 
The ward is physically designed as a number of rooms on each side 
of one long corridor. In addition to sleeping rooms for the patients, 
there are also visiting and day rooms, doctors 1 , nurses', and 
secreta ry•s offices, treatment rooms, Mess Hall, and miscellaneous 
storage clo s ets. 
The setting in which this study took place, Ward X, is in general 
similar to each of the other three wards on the Closed Ward Section. 
Therefore, it is felt that a discussion of Ward X will serve not only to 
describe the specific ward, but will s e rve equally well to present a 
pictur e of the total approach to patient care on the Closed Psychiatric 
Wards at the Boston Vetera ns Administration Hospita l. 
The bas ic philosophy of these wards is based upon the treatment of 
the whole patient. This is accomplished through individual and group 
therapies combined with milieu therapy, which includes not only the 
twenty-four hour a day contact members of the medical team maintain 
with the patients, but also the auxiliary therapies referred to a bove . 
In addition, there a re other therapies and services avail able to all 
patients in the hospital, including Closed Ward patients. These involve 
Educational and Recreational therapies, Social Work Service, Vocational 
Counseling, and the Hospital Industries Program, which provides non-
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paying work experience for patients in many of the regular departments 
of the hospital. 
The medical team includes all persons h aving to do with patient 
care and thus a r e not those in our study sample. For the purposes of 
this study, medical team is considered to include the ward a ides and 
those who attend the daily Closed Ward Morning News Conference. 
These are: doctors, nurses, social workers, psychologists, and repre-
sen tatives from Educational Therapy, Occupational Therapy, Manual Arts 
Therapy, Corrective Therapy, and Recreational Therapy. This team is 
in a unique position rega rdin g the patients. Interaction between this team 
and the patients is fluid; these relationships a re constantly shifting in 
intensity. These shifts are dependent in large part upon the particular 
patient 1s illness and needs. Because this inte raction is so important 
a part of each patient 1 s experience in the hospital, weekly Ward Staff 
Conferences are held in order to discuss problems concerning certain 
patients. At thes e Conferences, an attempt is made to learn the kinds 
of interaction which have been occurring between the patient and any of 
the medical personnel so that plans for a more unified approach can be 
formulated in the light of a clearer understanding of the dynamics of the 
patient 1 s illness . 
Patients on the Closed Ward Section tend to include psychotics and 
persons with severe character disorde rs . On Ward X, the patients are 
often less able to function well in a social setting than is true for patients 
on some of the other· wards in the Closed Ward Section. Although ther e 
are occasions when the p a tients appear to be s ever e l y disturbed, such as 
a t a time when the resident psychiatrists leave or are transferred, 
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in general there is no great amount of acting out behavior on the part of 
the patients. 
The daily life of the average patient on a Closed Ward is often a 
full and active one . Most of the patients have from one to five sessions 
a week with their individual psychiatrist. Group therapy is generally 
scheduled once a week, and at these times, patients gather in carefully 
selected g r oups of five to seven members with a therapist as a leader 
and a reao-rder to take notes. Each patient has a daily work detail 
which may range anywhere from cleaning the latrine to feeding the fish, 
and often involves other activities such as dusting the day rooms or 
washin g and polishing the floors. When the patient's doctor feels it will 
be beneficial, refe rral is made to one of the many therapies available in 
the hospital, and the patient has these further activities in his day. 
There is a weekly Group Meeting in which all patients meet with the Ward 
Officer who is the Ward Staff Psychiatrist. Some of the problems which 
arise in the daily life ofthe patients are discussed at these meetings. 
For example, a new smoking regulation was recently put into effect by 
which all patients were forbidden to have cigarette lighters or lighter 
fluid. This evoked a heated discussion in w hich much feeling was 
expressed over the fact that this particular rule did not apply to ward 
personnel. In the course of the meeting, it was pointed out that there 
are many things that ward personnel can do which patients cannot, a nd 
the discussion was then turned to the implications of being ill and 
restricted in a hospital. 
Although the people on the medical team are those with whom the 
patients appear to have the most frequent and consistent contact, there 
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are many non-medical persons who come to the ward as part of their 
regular duties in the hospital. The importance of the interaction between 
the ward personnel and the patients has already been noted above. There 
is virtually no literature on the nature of the interaction between non- II 
medical personnel and psychiatric patients, and it was felt by the authors 
that an initial exploratory and descriptive study of this group might fill 
the gap and add somewhat to the body of knowledge concerning the care 
and treatment of psychiatric patients . Actually, this study arose from 
a realization on our part of the great value of the "team " approach to 
the treatment of such patients. As social work students in this setting, 
we became impressed by the contributions of the many disciplines to the 
care of psychiatric patients, and thus decided to investigate a hitherto 
unstudied segment of the total milieu. 
Scope and Limitations 
This study is limited to one ward in the Closed Ward Section of the 
Boston Veterans Administration Hospital. Ward X is somewhat repre-
sentative of all of the four Closed Wards, but it differs from them in 
some respects due to differences in the persons who are responsible for 
the ward management. The ward is not necessarily typical of psychi-
atric wards in general because the patients a r e all veterans and all males. 
The sample is composed of personnel on the day-shift who regularly 
go into Ward X as a part of their hospital duties. The experience s of 
the per sons in the sam p l e are not limited only to Ward X, however, for 
the most of the subjects also have responsibilities on the other three 
wards in the Closed Ward Section. This makes the findings more 
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readily applicable to other psychiatric wards in the Boston Veterans 
Administration Hospital and, within limits, to other similar psychiatric 
settings as well. One of the limitations in the sample was that the study 
was confined t o those persons who come to the ward only during the day-
time. Individuals who come to the ward and have contact with patients 
during the evening or night were not included. 
The material gathered in this study is limited to one point of view, 
that of the non-medical personnel. A more complete study might 
attempt to gather further information from the medical team and the 
patients as well . This study appears to be one of the first to examine 
the inter act ion between the non-medical personnel and the psychiatric 
patients. 
Method of Data Collection 
Certain criteria were used in selecting the sample to be studied. 
Initially it w a s planned to interview all non-medical personnel who came 
on to a certain ward in the course of their regular work. This was seen 
to be impractical, however, partly because there was no systematized 
way of dete r mining who came on to the ward, and partly because of the 
limitation s of our own time. Therefore, it was decided to interview 
only those persons who worked on the day shift in their respective 
departments. Hours for this shift vary slightly, but ranged from 6:00 
A.M. to 4:30 P.M. All non-medical personnel who come onto this 
selected ward during these hours were contacted and arrangements for 
individual interviews were made. The total sample originally was 
twenty-five, but thr ee of this number were unavailable, and the final 
j 
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h 
sample stands at twenty-two. 
Interviews were conducted on a relatively non-structured basis. 
A schedule was used (See Appendix A), more to give focus to the inter-
view than to be rigidly adhered to. This schedule covered five major 
areas. The first was information about the individual's job, what it was, 
and the kind of actual work he did on the ward. The second kind of 
information was concerned with the respondent's experience on the ward 
and in the hospital. He was asked how long he had worked at Boston 
Veterans Administration Hospital and how long on Ward X, as well as 
"How do you feel about working on the psychiatric wards?" The third 
area considered the respondent's experiences with the psychiatric 
patients . In order to get a general picture of the respondent in relation 
to the patients, question such as these were asked: 
Do you have any chances to talk with the patients, like 
saying Hello or carrying on a conversation with them? 
Besides talking with the patients, do you enter into a ny 
kinds of activities with them such as playing cards or 
games on the ward? 
In addition, questions were asked in which specific kinds of patient 
behavior were given as examples in order to discover w hethe r or not any 
persons in our sample had met such behavior. An example of this kind 
of question is, 
Have you ever tried to talk with a patient who would not 
answer you? What did you do? How did his not answer-
ing make you feel? 
The fourth area of information e licited from the persons in the sample was 
that which concerned thei r individual characteristics, such as age, sex, 
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marital status, education. The last category of information we requested 
was a general one in which we asked the informants to tell us anything 
which they felt might be helpful or to discuss with us any particular 
problems they had met on the ward. 
In conducting these interviews, the authors felt it was important to 
take cognizance of the particular person being interviewed, and to phrase 
questions in a way which would be most meaningful to that individual. 
Interviews in general lasted about forty-five minutes , the range being 
anywhere from twenty minutes to more than an hour. On occasion 
respondents answered more than one question at a time, and this, we 
felt, showed the free -flowing aspect of the interview situation. At times 
it was necessary to give considerable support to the respondent in order 
to help him to give a truer picture of his own activity on the ward. In 
one or two instances, a considerable amount of feeling concerning other 
personnel or 11the boss 11 was revealed, and it was felt necessary to 
reassure the subject that this information would be kept strictly con-
fidential and that, although it would be embodied into the total study, it 
w ould not be used in such a way as to identify the individual person. 
Questions concerning age were the only items which seemed to bring 
much personal embarrassment to these personnel, and one or two 
questioned the necessity of giving this piece of information. 
In reply to specific questions about experiences with patients, the 
respondents very often answered 11No 11 to these queries and then would 
add " ... except once when something happened. 11 It was necessary 
for us to give the individual time to think about the que stion after his 
initial ••No 11 before we felt certain that he really had had no such 
11 
experiences. Often, when there seemed to be some doubt in the 
respondent's mind, a little informal questioning would being fo rth a 
specific incident illustrative of his experi ence . 
We have appreciated the interest and enthusiasm which have been 
expressed about our study, and we were pleased and g r atified by the 
kind of cooperation w hich has been extended to us by the de p artment heads 
in the matter of arranging time and appointments fo r our interviews, and 
by the individual interviewees themselves. 
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CHAPTER II 
DESCRIPTION OF THE SAMPLE 
Occupational Descriptions 
The twenty-two per son s interviewed for this study were a very 
heterogeneous group. They represented eight different departments 
from within the hospital: Chaplain Service; Clerical Service; Contact 
Division; Dietetics and Food Service; Housekeeping; Library; Main-
tenance; and Volunteers . 
Chaplain Service 
Ther e were four Chaplains interviewed, one Jewish, one Catholic, 
and two Protestant. On a very rough average, they each spend f rom a 
half hour to four or five hours a week on the ward. Two Chaplains work 
at the hospital on a full-time basis; two are part-time. They conduct 
regular weekly ser vices for the patients as well as services for special 
occasions. Bible study and discussion groups are held by some of the 
Chaplains and individual spiritual counseling is given when desired by a 
patient. These activities naturally vary somewhat with the particular 
religion or denomination. On the psychiatr i c wards, the Chaplains visit 
each newly arrived patient and respond to any r e quest for spiritual help; 
they try to acquaint all of the patients of their particular denomination 
with the program which is offered, and they make known to the patients 
the availability of spiritual guidance. 
Clerica l Service 
The Clerical Service is responsible for p r oviding the services of a 
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Ward Secretary. The one secretary in this sample divides her forty hour 
week between two wards, the one under study and the other ward on the 
same floor. Her office is located about midway down the corridor of the 
ward. Patients frequently pass by her door but they have no regular con-
tact with her because of the nature of her work. This secretary is 
responsible for patients 1 charts as well as for all the clerical work 
necessary on the ward. 
Contact Division 
The Contact Division is a section which is peculiar to the Veterans 
Administration. Here applications are received and filed for different 
veterans 1 pensions, and each patient in the hospital is seen soon after 
admission to determine his rights and benefits. The one Contact repre-
sentative in our sample has as his responsibility approximately half of the 
wards in this hospital, including the psychiatric wards. He sees the 
patients and helps them in determining eligibility for any benefits accruing 
to them, spending approximately one hour per week on Ward X. Some-
times patients are seen in the office of the Contact Division, but frequently, 
because of the condition of the patient, he must be seen on the ward. 
Dietetics and Food Service 
The Dietetics and Food Service is, in a sense, in two parts. The 
dietician in our sample comes on the ward on a fairly regular basis, 
usually spending f r om twenty minutes to an hour or more, to supervise 
the Food Service workers. She also talks over suggestions about food 
preferences, special diets, or the like, with the nurse or the patients. 
The two Food Service workers are in charge of the ward kitchen and mess 
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halls. They spend from three to seven hours a day on the ward, and they 
are r esponsible for preparing some of the food, such as eggs and bacon 
at breakfast time; setting up and serving all of the meals, including 
special diets, and cleaning up in the mess hall and the kitchen after each 
meal. 
Housekeeping Department 
The thre e members of the Housekeeping Department include one 
linen delivery worker, one regular janitor, and the Housekeeping Super-
visor who is in charge of the janitors on four floors in the hospital, 
including the Closed Psychiatric Wards. Because of the fact that the 
patients do a lot of the cleaning in and about the ward as a part of their 
ward detail program (under the supervision of an aide), the janitor 1 s 
duties differ somewhat from those ordinarily expected on a non-
psychiatric ward. The janitor is responsible for the general upkeep and 
cleanliness of Ward X, as well as other wards, and his time on Ward X 
varies from two to four hours a day. There are also certain weekly 
duties he performs, as a supplement to the patients 1 work. The linen 
delivery worker spends a very short amount of time on the ward. He 
delivers linen three times a week to Ward X, rarely staying on the ward 
more than fifteen minutes each time. 
Library 
The librarian is in charge of the patients 1 library and the medical 
library for the staff. She has several voluntee.rs who assis t her in the 
main library. Her contact with patients from Ward X includes visits to 
the ward with a book truck for about two hours each week, as well as 
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visits from patients on "building freedom 11 to the library. 
Maintenance Department 
The five men from the Maintenance Department, although all from 
the same section, perform different and specific duties on the Closed 
Wards. These men participate in an active program of regular and 
preventive maintenance in their res pective fields in the hospit al. The 
Chief Electrician has responsibility for all electrical work. The 
Painter is responsible both for complete redecoration (which occurs 
about every three or four years on each ward) and for any smaller 
painting jobs needed in the interim. The Locksmith, who also does some 
electrical repairs, is responsible for 11unjamming 11 the many locks on 
the ward. He comes four or five times a week and any time on call. 
The Supervisor of Pl~bing and Steamfitting takes care of the panel heat-
ing and water distribution, and all lines and fixtures. The Supervisory 
Carpenter is responsible for repair of d amaged doors, security windows 
and screens. Because almost all of these men must bring carts with 
tools when they come to the ward, they usually come in pairs in order 
that one may do the work while the other can w atch the tools which are 
consider ed dang e r ous if left unguarded on a psychiatric ward. Depending 
upon the nature of their job, each of these men spends on an average from 
one half to three hours per week on Ward X. 
Volunteers 
The Volunteers in the Veterans Administration Hospital are 
individuals w ho donate some of their time on a regular weekly basis and 
are assigned to different duties by the Chief of Volunteers in the Special 
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Services Division. Many of the Volunteers are associated with special 
service organizations such as the Red Cross or the American Legion. 
The Volunteers who come to Ward X, of whom there are four in our 
sample, range in age from fifty-six to sixty-seven. They are all women, 
tf 
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three are married and one is a widow. None is engaged in full time work, 
and they are essentially women who have free time which they like to 
donate to helping patients, both at Boston Veterans Administration 
Hospital , and, occasion ally, at other hospital s. Four days a week they 
serve refreshments which usually consists of coffee and some kind of 
cake, cookies, or doughnuts. Generally there are one or two volunteers 
on the ward each morning, serving these refreshments for about an hour 
from 9:30A.M. t o 10:30 A.M. 
Division of the Sample 
In an attempt to get a clear er picture of this admittedly hetero-
geneous group, we divided the sample into two sub-groups on the basis of 
purpose of their work assignment to the ward. Those whose work on the 
ward consisted of dir ect contact with patients were separated from those 
for whom contact with patients was secondary to the particular job they 
had to do when on the ward. In t he Direct Contact Group, we included 
the following: Dietician, Librar ian, Chapl ains, Volunteers, and Contact 
Representative. Those who fell into the group entitled Indirect Contact 
included the Maint enance workers, Food Service workers, Ward Secretary, 
and Housekeeping workers. The sample divided evenly, with eleven in II 
the Direct Contact group and eleven in the Indirect Contact group. It was 
felt that divisi on into groups based upon the purpose of coming to the ward 
I 
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wouldmor e r eadily make available answers to the research questions we 
had posed for ourselves. This division was seen as essentially being 
patient-oriented persons and job-oriented persons. Since inter action is 
more likely to differ between persons who come to the ward to perform a 
specific task and those who come to the ward to work particularly with 
the patients, it was decided that analysis of the data would be more mean-
ingful if these data could be seen in the context of the major purpose each 
subject had in coming to the ward . 
Personal and Social Characteristics of the Non-Medical Personnel 
Introduction 
T here were sever al questions asked of the respondents in the inter-
view which attempted to determine certain personal and social character-
i sties of the sampl e. Age, sex, marital status, present occupation, and 
education are summarized and presented in Table l. In addition, we 
asked our subjects for information about their previous work in hospitals, 
previous work with psychiatric patients, the number of years worked at 
Boston Veterans Administration Hospital, and the number of years worked 
on Ward X. The interview did not contain a question about the number of 
hours spent on the ward per week. We did, however, attempt to obtain 
this information informally during the inter view, and the findings will be 
discussed below. 
The ages of the individuals in the study ranged from twenty-four to 
sixty-seven years. In the Direct Contact Group, the age range was from 
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Occupation 
Chapla ins 
Contact R epr esentative 
Die tician 
Librarian 
Volunteers 
Secretary 
Food Ser vice Worke r s 
Housekeeping Workers 
Maintenance Wor kers 
TABLE 1 
PERSONAL CHARACTERISTICS OF THE STUDY SAMPLE 
Education 
Age Sex Marital S tatus G.S . G.S . + H.S. H.S. + 
Dir ect Contact Group 
60 M M 
59 M M 
50 M s 
42 M M 
49 M M 
26 F s 
51 F s 
62 F M X 
56 F w X 
67 F M X 
65 F M X 
Indi r ect Contact Group 
38 F s X 
24 M s X 
25 M M X 
51 M M X 
37 M M X 
62 M M X 
41 M M X 
38 M M X 
54 M w X 
46 M M X 
6 2 M M X 
College 
X 
X 
X 
College+ 
X 
X 
X 
X 
...... 
...0 
twenty-six to sixty-seven, the ave r age age was fifty-three years and the 
median was fifty-six. In the Indirect Contact Group, the ages ranged 
from twenty-four to sixty-two. The average age in this group was forty-
three and the median was forty-one . This it can be seen that those 
persons in the Direct Contact Group are approximately ten years older on 
the aver age than those in the Indirect Contact Group. 
Sex 
In the total sample there are seven women and fifteen men . This 
imbalance of men to women is even mor e marked when the total sample is 
broken down into the two categories. Then it appears that there are six 
women and five men in the Direct Contact Gr oup, compared to one woman 
and ten men in the Indir ect Contact Group. The explanation of this 
marked difference in the number of men and women in each group is 
apparent when the particular occupation of each individual is considered. 
Certain occupations traditionally employ men and others employ women. 
Thus the Dietician, L ibrarian, and Secretary would most naturally be 
women, whereas the Chaplains, Hous ekeeping and Maintenance Workers, 
are engaged in occupations most usually employing men. At the Boston 
Veterans Administration Hospital the r e is a larg e group of Volunteers, 
both men and women, who devote much of their free time to the patients. 
The Volunteers in our sample are all women, as are the majority of 
Volunteers in the total Hospital. 
Marital Status 
Fifteen persons in the total sample are married, two a r e widowed, 
and five are single. In the Direct Contact Group, seven are married, 
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three are single, and one is widowed. Table 2 shows the marital status 
according to sex. The two groups do not seem to differ with respect to 
marital status. 
Education 
Two per sons in the sample completed a grammar school education, 
four went beyond grammar school, five finished high school, three have 
done some work beyond the high school level, three completed college, 
and four have had work beyond the college level. As can be seen from 
Table l, the amount of education achieved is related to the nature of the 
person's job. The kind of training that is necessary to become a skilled 
Chaplain, for example, makes their need for more advanced education 
quite apparent. The same is true for such occupations as Dietician, 
L ibrarian, Contact Representative, and Secretary. Similarly, persons 
working in the Maintenance or Housekeeping Departments obviously 
have no need for advanced formal education. Seven of the eleven persons 
in the Direct Contact Group have completed a college education while none 
of t h ose in the Indirect Contact Group have had college training. 
Previous Work With Psychiatric Patients 
In the total sample, nine per sons have had previous experience work-
ing with psychiatric patients and thirteen have not. Five individuals in 
the Direct Contact Group and four in the Indirect Contact Group have had 
such experience. This data is presented in Table 3. One person who 
has had no previous work experience in other hospitals has had experience 
working with psychiatric patients. All of the other persons in our sample 
who had worked with psychiatric patients have also had experience working 
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TABLE 2 
MARITAL STATUS ACCORDING TO SEX OF RESPONDENTS 
Group 
Direct 
Contact 
Indirect 
Contact 
T otal 
Sex 
M 
F 
M 
F 
Single 
1 
2 
1 
1 
5 
Marital Status 
Married 
4 
3 
8 
0 
15 
Widowed 
0 
1 
1 
0 
2 
22 
23 
T ABLE 3 
PREVIOUS WORK EXPERIENCE 
Worked in Worked with 
Occupation Other Ho spitals Psychiatric Patients 
Yes No Yes No 
Direct Contact Group 
Chaplains 4 0 2 2 
Contact Representative l 0 1 0 
Dietician l 0 0 l 
Librarian l 0 1 0 
Volunteers 2 2 l 3 
Total 9 2 5 6 
Indirect Contact Group 
Secretary 0 l 0 l 
Food Service Workers 0 2 0 2 
Housekeeping Workers 2 l l 2 
Maintenance Workers 3 2 3 2 
Total - 5 6 4 7 
TOTAL 14 8 9 13 
in other hospitals. 
Length of Time Worked at Boston Veterans Administration Hospital 
The Boston Veterans Administration Hospital was opened in June 
1952. Some of the personnel whom we interviewed have worked at the 
hospital since before it was officially opened for patients. Table 4 shows 
the number of years wor ked at this hospital for each person in our study. 
The length of time worked at this hospital ranged from one and one-half 
to nine years fo r the total sample, the average being six years. Those in 
the Direct Contact Group have worked an average of five and one-half 
years, the range being from three and one-half to nine years. In the 
Indirect Contact Group, the average length of time worked at this hospital 
is six and one-half years, the range for this Group being from one and one-
half years to nine years. These people show considerable stability in the 
length of time they have wor ked at this hospital. Some of the medical 
personnel, such as the resident psychiatrists and the social work trainees, 
stay for rather short periods of time, rarely over a year. In view of this, 
the persons in the sample appear to be a more constant part of the milieu 
for those patients who are hospitalized for a long time. 
Length of Time Worked on Ward X 
In Table 4 information is presented showing the number of years 
each person in our study has worked on Ward X. The time ranges from 
three months to nine years for the total sample, with the average being 
five and one-half years. The range for the Direct Contact Group is from 
one to nine years, and the average for this Group is six years. Thus it 
can be seen that those in the Indirect Contact Group have averaged a 
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TABLE 4 
WORK EXPERIENCE AT BOSTON VETERANS ADMINISTRATION HOSPITAL 
Occupation 
Direct 
Chaplains 
Contact R epresentative 
Dietician 
Librarian 
Volunteers 
Numb e r of Years 
a t thi s H o spital 
Contact Group 
9 
5 
9 
3 
3 
3 1/ 2 
7 
9 
4 
4 
3 1 / 2 
Number of Years 
on Ward X 
9 
3 
9 
3 
3 
1 
7 
9 
4 
4 
3 1/ 2 
---------------------------------------------------------------------
Indirect Contact Group 
Secr e t a ry 1 1 I 2 1 1 / 2 
Food Service Worke rs 1 1 /2 1/ 4 
2 1 / 2 1 
Housekeeping Workers 9 9 
9 4 1/ 2 
9 9 
Maintenance Wo r kers 9 9 
9 9 
8 8 
9 9 
7 7 
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slightly longer period of time on Ward X than have those in the Direct 
Contact Group. 
Length of T ime Spent on Ward X Per Week 
The question of determining the amount of time each person spends 
on the ward each week has been mentioned above. Unfortunately, we omit -
ted a specific question about this in our questionnaire. In general con-
versation with our informants we wer e often able to get some idea concern-
ing the averag-e amount of time they spend on the war d. However, this was 
very difficult for the personnel to state even in approximate terms. 
Many persons come only on call, such as some of the Maintenance Workers, 
or the Contact Representative when a new patient is admitted. T he House-
keeping Workers come to the ward f r equently, but it was difficult for them 
to state the number of hours they spend there. Table 5 gives an estimate 
of the number of hours each person spends on the ward. From this it can 
be seen that those in the Direct Contact Group spend between one and three 
hours a week on Ward X compared to those in the Indirect Contact Group 
who spend a much more varied amount of time there. No one in the 
Direct Contact Group is on the ward much more than three hours a week, 
while six persons in the Indir ect Contact Group are on the war d more than 
three hours a week. T hree persons in the Indir ect Contact Group are on 
the ward less than one hour a week. Those in the Indirect Contact Group 
who spend the mos t time on the ward are the Secretary and the two Food 
Service Workers. The Secr etary averages twenty hours a week, and the 
Food Service Worke::rs each spend between twenty and thirty-five hou rs a 
week. Although it appears that the majority of those in the Indirect 
26 
TABLE 5 
APPROX IMATE N UM BER OF HOURS PER WEEK SPEN T O N WARD " X " 
L e ss tha n 
1 h our 
H ousekeeping 
Worker 
Mainte nanc e 
Worke r 
M a inten a nc e 
Worker 
L e ss than 
2 hours 
Cha plain 
Cha p l a in 
C onta ct 
R epresenta t ive 
Libra rian 
Volunteer 
V o l unteer 
Volunteer 
V olunteer 
Mainten a n ce 
Wo r ker 
Mainten a n ce 
Wo r ke r 
Less t h a n 
3 hour s 
L e ss tha n 
4 h ours 
Direct Contact Gro up 
Chapla in 
Chaplain 
Die tician 
Indir ect Conta ct Group 
Hous ekeep in g 
Worke r 
Mainte n a nce 
Wo r ke r 
Less tha n 
5 hour s 
Hous e k eepi ng 
Wor ker 
Mor e tha n 
5 h ours 
Secr e t a r y 
F ood Ser v ic e 
Wo r ke r 
Food Ser vice 
W o r ker 
N 
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Contact Group are on the ward for longer periods of time than are those in 
the Direct Contact Gr oup, it should be remembered tha t most of the time 
they are not directly involved with patients. Therefore, it is possible 
that thos e in the Direct Contact Group may spend more time with patients 
than those in the Indirect Contact Group even though they a re on the ward 
fo r shorter periods. 
Summary 
The total sample in this study contains twenty-two per sons. These 
persons r epr esent eight departments in the Boston Veterans Administration 
Hospital. The departments are the Chaplain Service, Clerical Service, 
Contact Division, Dietetics and Food Service, H ousekeeping Department, 
Library, Maintenance Department, and Volunteers. The subjects in the 
sample wer e divided into two g roups on the basis of their purpose in 
coming to the ward under study. The Direct Contact Group included 
per sons whose major purpose in coming to the ward was to serve the 
patients directly. Thos e in this group included four Chaplains, the Con-
tact Representative, the Dietician, the Librarian, and four Volunterrs. 
The Indirect Contact Group was composed of persons who came to the ward 
primarily to perform certain tasks and whose contact with the patients was 
mor e or less secondary to their job. This group is made up of the 
Secretary, two Food Service Workers, three Housekeeping Workers, and 
five Maintenance Workers. There are five men and six women in the 
Direct Contact Group. 
and one woman. 
In the Indirect Contact Group, there are ten men 
The average age of those in the Direct Contact Group is fifty-three 
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years, whe r eas for those in the Indi r ect Contact Group, the ave r age age is 
fo rty-three years. The r e is no significant difference between the two 
g roups in regard to their marital status. A majority of the persons in the 
Direct C ont act Group h ave complete d college or done g r aduate work 
beyond college, wher eas none in the Ind i rect Contact Group has had a 
college educat ion. Nine person s in the Direct Contact Group have had 
exp e rienc e wor k ing in other hospitals and five have worked with psychiatric 
patients b efo re coming to t h is hospital. Five subjects in the Indirect 
Contact Group have wor ked in other hospitals and f our have had previous 
experience with psychiatric patients. 
The aver age length of time the respon dents have worked at the Boston 
V e terans Administration Hospital was six years. The r e spondents h ave 
worked on Ward X for an average of five and on e-half years. Sin ce it was 
v irtually impossible t o estima t e the amount of time each person spends on 
the ward each week, no a ttempt w ill b e made to summarize these da t a . 
It is inte r esting to note, however, that the r e does not seem to be much 
turn-over amon g the p e r sons in these occupations. This stability of the 
respondents might have some bearing on their effect upon the patients. 
The r e spondents i n the D i rect and the Indirect Contact Groups a ppear 
to be simi lar in many ways . They have worked in the hospital for about 
the same number of years on an aver age, and the ave r age number of years 
they have worke d on Ward X is a bout equal. Mor e p ersons in the Direct 
Contact Group have had previous work experienc e in other hospita ls than is 
true for those in the Indirect Contact Group, but a bout the s ame numbe r in 
each group has had previous expe rience with psychiatric patients. 
The differences between the r espondents in the two g r oups are of 
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some importance, and might have some bearing in determining the nature 
of the interaction between the persons in the study sample and the psychi-
atric patients. On an average, the age of those in the Indirect Contact 
Group is about ten years younger than is true for those in the Direct Con-
tact Group. These in the Indirect Contact Group have had less formal 
education than the subjects in the Direct Contact Group . This is to be 
expected in view of the kind of training necessary for the particular work 
each person does. However, the patients may see some of the persons in 
the Indirect Contact Group as being more on a peer level with them than 
might be so for those in the Direct Contact Group. This might be so 
because of the younger average age of those in the Indirect Contact Group 
and the fact that the respondents in this group have had less formal 
education. Those in the Direct Contact Group, many of whom are pro-
fes sional persons, may be seen by the patients in a more superior position 
and, if so, this might tend to make for differences in the kind of interaction. 
Another difference between the two groups is that of sex. Of the seven 
women in the sample, six of them are in the Direct Contact Group. The 
large number of women in this group may have some effect upon the kind 
of interacti on which occurs between the patients and those in the two groups. 
These facts and speculations should be borne in mind when considering 
the data presented in the next chapter on the nature of the interaction. The 
kinds of experiences the personnel in our study have had with the psychi-
atric patients may be influenced by the kind of job each person does as well 
as by the individual 's personal and social characteristics. 
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CHAPTER III 
ANALYSIS OF THE DATA: INTERACTION BETWEEN 
PERSONNEL AND PATIEN TS 
Intr od uc tion 
In analyzing the interaction between non-medical personnel and the 
psychiatric patients, the experiences of the subjects form the basis of the 
data. These experiences have been divided into two groups, t hose con-
sidered Routine and those considered Unexpected. 
Routine E x periences have been further sub-divided into Routine 
Verbal Communications and Routine Behavior. Verbal communication 
which is considered to be Routine is that which involves the so-called social 
amenities such as talk about the weather, how the person is feeling, and 
the like. Behavior w hich is classified as Routine is that which is, again, 
thought to be socially acceptable, such as playing games or holding a 
religious service. 
Unexpected E xperiences have also been sub-divided into Unexpected 
Verbal Communications and Unexpected Behavior. By Unexpected is 
meant a ny kind of talk or behavior which violates the role expectations of 
either the patient or the individual subject. The role of 11patient 11 is 
generally considered to be one in which the individual patient does what he 
is told, obeys the doctor 1 S orders, is relatively friendly and cooperative 
to whatever procedures are suggested to him. T hus it is not expected 
that the patient in his role as 11patient11 will throw things, attack or 
threaten persons. S uch behavior either verbal or in the form of overt 
action, is classified as Unexpected. Similarly the r ole of the personnel 
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is fair ly clear - c ut. However, when the patient demonstrates by his speech 
o r his behavior that he is unable to distinguish the role of the particular 
individual, then this speech or behavior would also be classified as 
Unexpected. For example, it is gener a lly conc eded tha t it is a ppropriate 
fo r p a t ients o r other persons to make sexual confessions or t alk about 
sexual matters with members of the clergy. The r efor e, when a Chapl ain 
reports that patients have t alked w ith him a b out sexual matters, this is 
classified a s being Routine because it is appr opriate to the r ole of the 
Chaplain. However , it is not in accord with the r ole of the Volunteer 
that patients should d iscuss sexual matters with them and such a discussion 
would, if r e ported by a V oluntee r , be classified as being Unexpected. 
The int erview with each person was s truct ured in such a way as to 
enable our info rmants t o t e ll about the kinds of experiences they have had 
wit h patients on the ward, both Routine a nd Unexpected. It will be seen 
from the questionnaire (s ee Appendix A) that considerabl e opportunity 
was provided our r espondents to describe all kinds of experiences they 
have encount ered. Therefore we feel fair ly confident that the exper iences 
listed below truly r epr esent the kinds of experiences that they have had. 
Routine Experiences 
Routine Verbal Communications 
Although much infor mation was gathered from our respondents as 
they answered a ll of the questions during the interview, four specific 
questions were asked of them in o r der t o gain as clear a picture as 
possible of the kind of Verbal Communications which occur between our 
respondents and the patients. 
32 
1. Do you have any chances t o t alk with the patients, like 
saying Hello, or carrying on a conversation with them? 
2. What kinds of things do you talk about with them? 
3. Do some of the patients talk with you about things like 
their therapy, other patients, families, their therapist? 
4. Do patients talk with you about really private things? 
The replies to these questions were broken down into seven categories and 
the findings a re summarized in Table 6. 
General Conversation. All of the persons in the study stated that they 
carry on general conversations with the patients. These included such 
topics as the weather, and what many persons referred to as " small talk." 
Illness and Therapy. Nine persons have had patients talk with them about 
their illness and therapy. Four of this number were in the Direct Contact 
Group, all of them Chaplains. Rather surprisingly, the other five were 
in the Indir ect Contact Group and included the Secretar y, two Housekeeping 
and two Maintenance Workers. It would be interesting to know more 
about these conversations, their content and frequency. 
Other Patient s. Only two persons of the twenty-two in the sample said 
that they have had patients discuss other patients with them . Both of 
these persons were in the Indir ect Contact Group, one Housekeeping Wo r ker 
and one Maintenance Worker. This suggests that patients may see these 
persons in a more informal peer -type relationship. 
Family. Thirteen subjects reported that patients have talked to them 
' 
about their families. Nine of these thirteen were in the Direct Contact 
Group . The only two in this Group who stated they have not had such 
TABLE 6 
TOPICS DISCUSSED DURING CONTACT WITH PATIENTS 
G enera l Illness and Other Private 
Occupation Conver sation The r apy Patients Family T herapist Matters Misc ellaneous 
Direct Contact Group 
Chapl ains X X X X X 
X X X X X 
X X X X X 
X X X X X 
Contact Representative X X X X 
Die tician X X X 
Libr arian X 
Volunteers X X 
X X X X 
X X 
X 
T otal IT 4 0 9 0 b 7 
Indirect Contact Group 
Secretar y X X 
Food Ser vice Workers X X 
X 
Housekeeping Workers X X X X X X X 
X 
X X X X X 
Maintenance Wo r ke r s X 
X 
X X X X X X X 
X 
X X X X X 
- - - - - -
-
Total 11 5 2 4 2 4 5 
v.J 
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conversations were two of the Volunteers . The four persons in the 
Indirect Contact G roup who have had patients talk with them about their 
families included two Maintenance and two Housekeeping Workers. 
T herapist. There were only two persons in the total sample who have 
had patients talk with them about their therapist. These w ere one 
Maintenance and one Housekeeping Worker. These two respondents were 
the same ones who also reported patients having talked with them about 
other patients. 
Private Matters. Ten persons in the sample stated that patients have 
talked with them about really private things. Of these ten, six were in 
the Direct Contact Group and included all but the L ibrarian and three of 
the Volunteers. In the Indirect Contact Group, the same two Maintenance 
and two H ousekeeping Workers who alone have talked with patients about 
their families are again the only persons in this group to talk with patients 
about private matters. Discussion of p r ivate matters usually involved 
such things as a patients's financial problems or his family life. 
Mis cellaneous. Twelve persons sta ted that they had engaged in con-
versation with pat ients about miscellaneous topics . These included such 
things as sports, the world situation, or TV programs. These con-
versations differed from those classified as General Conversa tion because 
of the fact that the respondents indicated the discussion of the topics was 
usually more far-ranging or deeper than one w oul d ordinarily expect for 
the casual social amenities. 
Summary. All of the respondents had had patients talk with them m 
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gener a l conversations. Of the other topics of discussion, there was a 
wide r ange which varied somewhat between the two groups. 
The Chaplains showed quite consistent patte rning in the kinds of 
topics they discussed with the patients. This may be due t o a more formal 
role which they have with the patients, a role which sets certain boundaries 
for the kinds of things which would be appropriate for them to discuss with 
patients. The Volunteers, too, showed some patterning in the topics they 
discussed with the patients. This was not as marked as for the Chaplains 
and there was some variation within the group of Volunteers. Only two 
persons in the Direct Contact Group, the Librarian and one Volunteer, 
had had only general conversations with the patients. 
There is very little evidence of any p a tterning of the occupational 
groups in the Indirect Contact Group. There, the range of conversations 
is wider, with five persons car rying on only general conversations with 
the patients a n d two persons whose talk with them includes all topics . 
Two others in this group had had patients talk with them about five of the 
seven topics of discussion. It would appear that for those in the Indir ect 
Contact Group, the kinds of things discussed with patients is dependent 
more on the individual r espondent's personality than on his role in relation 
to the patients. 
Routine Behavior 
The behavior of the subjects in r elation to the psychiatric patients 
was determined on the b asis of the information given during the total inter-
v iew. However, some specific questions were asked to elicit from the 
informants the kinds of activitie s they engage in with patients. 
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1. Besides talking with patients, do you enter into any kind 
of activities with them such as playing cards, dancing, 
doing chores for them about the ward? 
2. Can you describe thes e a ctivities ? 
3. Do you prefe r just t a lking with the patients, o r would you 
rather engage in activities with them ? 
Only nine of the twenty- two in the sample r~plied that they engage m 
activities with the patients . Of these nine, seven we re in the Di rect Con-
II 
tact Group and included the fo ur Cha plains, the Contact Represen t ative, and 
two of the Volunteers . The two persons in the Indirect Contact Group 
wer e one H o usekeeping and one Maintenance Worker. They are the same 
subjects who also reported having patients talk w ith them about a wid e 
variety of topics. Table 7 indicates the kinds of things our respondents 
do with the patients and the number of persons who engage in each kind of 
act ivity. 
TABLE 7 
TYPES OF ACTIVITIES ENGAGED IN WITH THE PATIENTS 
Religious Services Teaching Language s Cards G ame s 1.< Other):<):< 
Dir e ct Contact Group 
4 1 3 2 3 
Indirect Contact Group 
2 2 
::•Games include chess, c h eckers , scrabble, ping pong, c ribbage. 
*~* Other includes cookouts , reading aloud, having coffee with p a t ients . 
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Many of the persons in the study indicated that they thought such 
activities had valu e for the patients. One Chaplain said, " Really, it 1s a 
means to an end. It helps to establish r apport with the patients and this 
is the roost import ant thing. 11 Several who stated that they themselves did 
not engage in act iv ities with the patients still felt that such activities were 
of value. T a ble 8 presents the data on the number of subjects who pre-
£erred talking with patients, the number w ho preferred activit i es, and 
those who express ed no preference. 
Total 
Total 
TABLE 8 
PRE FE RENCE FOR TALKING OR ACTIVITIES WITH 
PSYCHIATRIC PATIENTS 
Talk 
Chaplain 
Chaplain 
Chaplain 
Contact Re 
Dietician 
Librarian 
Volunteer 
Volunteer 
8 
Secretary 
Activities 
Direct Contact Group 
p r es enta t ive 
Chaplain 
Volunteer 
Volunteer 
3 
Indirect Contact Group 
Food Se rvice Worker 
Housekeepi ng Worker 
e Worker 
e Worker 
Maintenanc 
Maintenanc 
4 l 
No Preference 
0 
Food Service Worker 
Housekeeping Wor ker 
Housekeeping Worker 
Maintenance Worker 
Maintenance Worker 
Maintenance Wor ker 
6 
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The explanations g ive n by the individua l respondents to account for 
their preferences varied considerably. Thos e in the Direct Contact 
Group who preferred t a lking with patients generally indicat e d tha t they had 
limited amounts of time and that t a lk ing was the best way to accomplish 
their w ork with the patients. The Librarian stated that she felt that 
activities w ith p a tients were not her function, and the Dietician felt that 
wh e n she sat doing something with one patient, ther e wer e others to be con-
side r ed, and she felt guilty that she was neglecting t hem . In the Indirect 
Contact Group, those whose preference was fo r talking with patients m ade 
i t clear that any form of activity was not thei r job, a lthough one in this 
g roup, a Housekeeping Worker, s tated tha t he had decided that he could 
help the p atients better by talking than by enter ing into ac tivities with them. 
Those who indicated a preference fo r engaging in act ivit ies with patients 
felt that this was a more satisfact o r y method of appr oaching patients and 
gaining their t rus t , and they still fe lt tha t t a lking with patients was very 
important. One Volunteer said, "It 1 s easier t o approach the patients 
through a card game than just by presenting yourself. 11 The Food Service 
Wo rker in the Indirect Contact Group made it clear that he does not engage 
in activities with the pat i ents but tha t he would prefer this method if he were 
allowed to do so. Thos e personnel w ho showed no p refe r ence for either 
t alking or engaging in activities with patients made such comments as, 
••rt•s not my job, •• ••I go on the ward, do my wo rk, and l eave, •• o r ••Our 
D epartment doesn•t a llow us to have a n y personal contact with the patients. II 
Summary. Seven persons in the Di r ect Contact Group en gage in act ivities 
with the psychiatric patients compar ed with two in the Indirect Contact 
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Group. Suc h activities take the fo rm of religious services, teaching 
languages, card games, and other miscellaneous activities. Everyone 
in the D i rect Contact Group had a prefer ence for either t alking or engaging 
in activities with patients, eight indicating they preferred talking and three 
tha t they preferred activit ies. Compared to this, the Indirect Contact 
Group had six persons who expr essed n o preference, four who preferred 
t a lking with patients, and only one who would r ather engage in activities 
with the patients. In the total sample, therefore, there are twelve who 
prefer talking with patients, four who would r ather engage in activities 
with them, and six who expressed no p r eference fo r either kind of 
experience . 
Engaging in activi ties with patients appears to be a voluntary 
decision on the part of most of the personnel. Certainly there does not 
seem to be any indicat ion that the particul a r job of any of the subjects 
r equires engaging in activities w ith patients. It i s inter esting to note that 
all of the r espondents in the Direct Contact Group indicat ed a pr efer ence 
for either t a lking o r activities w ith patients, whereas six in the Indirect 
Contact Group had no preference. P e r sons in the Direct Contact may fee l 
f r eer about engaging in these activities with the patients than do those in 
the Indirect Contact Group, due to their own particular role on the ward 
which is mo r e p a tient-oriented. Those in the Indirect Contact Group, 
whose purpose in coming to the ward is primarily to perform certain tasks 
which a r e not necessarily concerned directl y with the patients, perhaps 
see l ess n eed o r opportunity to engage in activities w ith the patients. 
II 
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Unexpected Experiences 
Introduction 
Unexpected experiences have been defined as any kind of speech or 
behavior which violates the accepted role expectations of either the patient 
or the individual respondent. We were particularly interested in learning 
of the actual kinds of experiences our informants had encountered because 
of the possibility tha t fear and apprehension may arise from the uncertainty 
of patient behavior and the kinds of things that happen to persons who work 
on psychiatric wards. Therefore, we gave our r espondents ample 
opportunity to describe fully and exhaustively any unexpected experiences 
which they had encountered. As a result, we feel that the experiences 
reported by our r espondents r epresent the actual number of unexpected 
verbal communications and unexpected behavior. 
The questions which we asked our informants were of two kinds. The 
first group of questions was intended to stimulate their thinking about situ-
ations in general which occurred in which they were made to feel uncom-
fortable. 
1. Have the patients on this ward ever said anything that 
has made you feel uncomfortable (uneasy, nervous, 
frightened, annoyed)? 
2. Have the patients on this ward ever done anything that 
has made you feel uncomfortable (uneasy, nervous, 
fr i ghtened, annoyed)? 
The second set of questions described certain kinds of patient 
behavior w hich we thought might reasonably be seen on a psychiatric ward. 
1. People sometimes say that psychiatric patients are likely 
to attack you. Have you had any experience with patients 
threatening you in this way? 
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2. Have you ever tried to talk with a patient who would 
not answer you? 
3. Have patients ever asked you to get things for them 
which they are not supposed to have ? 
4. Have you ever heard patients swear or use obscene language ? 
5 . On occasion patients have made sexual comments or 
advances. Have you ever had this kind of experience with 
a psychiatric patient ? 
We found that our subjects did not always answer the par ticular 
question at the time it was asked, but often gave us the information in 
response to a different question. For example, when asking someone if a 
patient had ever said anything which made him feel uncomfortable, we 
often received 11N o '' for an answer. Further on in the interview, how-
ever, when asked if he had ever heard patients swear or use obscene 
language, the same respondent might reply 11Yes, and I remember one 
time when a guy began to blow off, just a lot of nothing, but it really 
scared me. 11 He was essentially answering the first question and this 
was noted on the interview form. However, in view of the fact that the 
incidents reported by the personnel under Unexpected E x periences tended 
to come to us in a more or less disjointed manner, as well as the fact that 
there were essentially few such incidents reported, we are making no 
attempt to analyze the data question by question. 
Unexpected Ver bal Communication 
Introduction. In answering the questions mentioned above concerning 
different kinds of experiences, sev e r al persons stated that things patients 
have said have made them feel uncomfortable. Chief among these was 
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the patients' use of Swearing. Other categories of Unexpected Verbal 
Communication were Threats of Attack and Other Aggressive Comments 
made by patients either to the respondent or, in his presence, to others . 
These categories will be considered separately. 
Swearing. All twenty-two persons in the sample stated that they have 
heard patients swear. This seemed to be quite commonly accepted among 
many of our personnel, some of whom answered the question, "Have you 
ever heard patients swear or use obscene language ? 11 by saying, " Oh, 
sure, you hear that all the time, " 
a bunch of fellows get together. " 
or "I guess that's pretty natural when 
We debated fo r some time whether 
s w earing was more properly classified with Routine or with Unexpected 
E xperiences. We concluded that the consensus of the persons in the 
sample was that much more "bad " language was heard on the psychiatric 
wards than in a s1m11a r group of non-psychiatr ic patients. One Chaplain 
summed up this feeling by saying, "Of course you hear bad l anguage on 
any ward; I think you tend to hear more of it on the psychiatric wards, 
though. " We concluded, therefore, that this response would belong most 
appr opriately under Unexpected E xperiences. 
Although eve r yone in the sample had heard patients swear, their 
r eactions to this experience differed somewhat. Some indicated that 
hearing such language made them feel uncomfortable or uneasy, whereas 
others stated that such an experience "doesn't bother me any. " In the 
Direct Contact Group six persons were made uncomfortable by the 
patients 1 swear ing, whereas five stated that such talk did not bother them . 
In the Indirect Contact Group, only three were made uncomfortable by 
43 
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hearing patients 1 use of such language, compared to eight for whom this 
kind of l a nguage was not upsetting. Of the nine persons in the sample who 
wer e made uncomfortable, four wer e women. These responses a r e 
summarized in Table 9. 
Threats of Attack Against Personnel. Only those incidents in which 
patients made threats of bodily injury t o the personnel were included under 
this category of Threats of Attack Against Personnel. There were seven 
such threats, two reported by persons in the Dir ect Contact Group, both 
Chaplains, and five by persons in the Indi r ect Contact Group. The se 
experiences have been summarized and described in T able 10. 
Both of the per sons in the Direct Contact Group have experienced 
threa ts of being killed by patients, wher eas the five in the Indirect Contact 
Group have been warned, o r threa t ened with being hit or struck by the 
patients, rather than with being killed by them. 
Other Aggressive Comments. The persons in our sample also r eported 
having had patients threaten or make other r emarks of an unexpected 
n atur e w hich were not r e lated to themselves but rather t o other persons, 
such as staff members, or inanimate objects such as thei r work tools 
or equipment. There were seven r esponses indicating aggress ive com-
ments made by the patients which wer e reported by the sample. Three 
wer e from the Direct Contact Group and again a ll of these wer e from 
Chapl ains. In the Indirect Contact Group, one Housekeeping and three 
Maintenance Workers stated: that they had had such experiences . The 
examples of aggressive comments a r e summarized and presented in li 
T a ble ll. 
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TABLE 9 
FEELINGS EXPRESSED ABOUT HEARING PATIENTS SWEAR I' 
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TABLE 10 
THREATS OF ATTACK BY PSYCHIATRIC PATIENTS 
Occupation 
Chaplain 
Chaplain 
Secretary 
Housekeeping Worker 
Maintenance Worker 
Maintenance Worker 
Patients 1 Threats 
Direct Contact Group 
A fellow, full of anger and hatred, wanted to 
kill me and the doctors . 
One patient told me he wanted to kill me. 
Indirect Contact Group 
One patient said, 11I 1ll slug you if you don't 
tell me your name. 11 
Once a patient warned me not to come into 
the ward any more. 
A patient threatened; to sock me. 
I was fixing the door t o a patient ' s room 
and he resented it and said, 11I 1ll get you. 11 
One guy shook his fist at me and said, 
11Get out 11 but really he didn't do anything. 
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TABLE 11 
AGGRESSIVE REMARKS MADE BY PSYCHIATRIC PATIENTS 
Occupation 
Chapl ain 
Chaplain 
Chaplain 
Housekeeping Worker 
Maintenance Worker 
Maintenance Worker 
Maintenance Worker 
Summary 
Patients' Remarks 
Direct Contact Group 
One patient threatened to kill the doctors. 
I've had patients become verbally abusive. 
They use a lot of verbal abuse. 
Indirect Contact Group 
A patient threatened to tip over my truck. 
There was a real agitated fellow up there 
once and the way he talked made me nervous. 
A boisterous excited patient got to threaten-
ing some of the people on the ward one time 
but he didn't mean anything by it. 
I had a patient once that thought my paint 
truck was a coffee tabl e or something and he 
threatened to tip it over. 
Unexpected Verbal Communications were sub-divided into three 
categories, Swearing, Threats of Attack Against Personnel, and Other 
Aggressive Comments. All twenty-two persons in the sample stated that 
they had heard patients swear. Nine subjects felt uncomfortable at hear-
ing this language and thirteen sta ted that it did not bother them. Of the 
nine who felt uncomfortable, six were in the Direct Contact Group and 
three in the Indirect Contact Group. 
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There were seven experiences of threats of attack against personnel 
reported by six persons in the sample, two in the Direct and four in the 
Indirect Contact Group. 
Seven persons stated that they had each had one experience of hear-
ing patients make aggressive remarks about other persons on the ward or 
about inanimate objects. These subjects included three Chaplains in the 
Direct Contact Group, one Housekeeping Worker and three Maintenance 1, 
Workers in the Indirect Contact Group. The other fifteen respondents 
did not report having heard any such aggressive remarks. 
It would appear that swearing, the most frequent unexpected verbal I' 
communication, was also the most readily accepted. This seems li 
especially true for those in the Indirect Contact Group, some of whom may 
themselves have been members of groups where such language is not 
unusual. Threats of attack and aggressive remarks were more frequently 
directed against those in the Indirect Contact Group. It is a matter of 
conjecture whether such remarks o r threats may represent an extension 
of the hositlity implied in some of the swearing, since most of those in the 
Indirect Contact Group seemed to be indifferent to hearing patients swear. 
There were more threats of attack and aggressive remarks reported 
by persons in the Indirect than by those in the Direct Contact Group. Only 
the Chaplains in the Direct Contact Group have hear d aggressive remarks 
made by patients and they are the only ones to have been threatened. More-
over, they a r e the only persons in the whole sample whom patients have I 
threatened to kill. It would seem that patients are not likely to direct 
their verbal aggression against women, since only one experience was 
noted from a female subject. 
I 
Since ten of the eleven informants in the Indirect Contact Group are 
men and many of them may be on more of a peer level with the patients 
than a Chaplain might be, it is conceivable that the patients tend to show 
their aggression more openly toward those in the Indirect Contact Group. 
The fact that the Chaplains are the only persons whom patients have 
threatened to kill may be due to a feeling of restraint the patients may have 
in their general language or acting out toward these subjects. Threats to 
kill might tend to be a more explosive kind of threat due to the patients' 
feeling of being unable to express themselves in other, less violent ways. 
Unexpected Behavior 
Introduction. The category of Unexpected Behavior refers to any patient 
behavior which is outside the ordinary role of the patient or alien to the 
role of the person or object with which the patient comes in contact. 
Unexpected Behavior has been divided into five categories. These are 
Overt Assault, Lack of Response, Requests for Prohibited Items, Sexual 
Comments or Advances, and Other Unusual Behavior. These will be 
explained more fully and described below. 
Overt As sault. Seven persons stated that they have had some kind of 
experience in which a patient openly assaulted them. There were nine 
specific examples of this kind of patient behavior, three from three sub-
jects in the Direct Contact Group, and six from four persons in the Indirect 
Contact Group. These experiences are summarized and described in 
Table 12. 
Four of the nine experiences reported involved patients throwing 
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TABLE 12 
ASSAULTIVE BEHAVIOR BY PSYCHIATRIC PATIENTS 
Personnel 
Chaplain 
Volunteer 
Volunteer 
Secretary 
Housekeeping Worker 
Housekeeping Worker 
Housekeeping Worker 
Patient Behavior 
Di rect Contact Group 
A patient kicked me and I got out in a hurry. 
A patient put his arms around me once, but 
one of the other patients made him stop. 
I had a patient throw a doughnut at me once. 
Indirect Contact Group 
One t ime a patient twisted my hand. 
A patient threw a bottle at me. I ducked and 
it didn't hit me. I don't think he w as really 
aiming at me. 
A patient threw a bottle at me once. 
One t ime one of the patients grabbed me 
around the neck from behind. 
I was struck on the shoulder by a blind patient. 
A coupl e of patients started throwing 
magazines at me once. 
1 something at or near the respondent. I 
In four others, the patient appears 
to have tried to hurt the respondent in some way. The Volunteer's example 
of the patient putting his arms a r ound her did not appear, on objective 
explanation, to be behavior of the assaultive kind. However, this response 
came directly after she had b een aske d if patients had ever threatened to I 
attack her . Therefore, it was concluded that to thi s woman, the patient's 
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behavior was more or less assaultive. 
Lack of Response. Sixteen of the twenty-two per sons in the total 
sample have had the experience of talking to a patient who would not 
respond. Of these sixteen, only five were in the Indirect Contact Group. 
The entire Direct Contact Group of el even indicated that they have had 
such an experience. One r eason for the difference in the number of 
persons in the two groups who have t alked with unresponsive patients 
might lie in the fact that those in the Direct Contact Group come to the 
ward primarily to talk with patients. They would, therefore, be more 
keenly aware when a patient did not respond. T hose in the Indirect Con-
tact Group, on the other hand, might be more apt to pass by a patient with-
out being awar e that he was not responding, fo r those in this group tend to 
be more job-oriented than patient-oriented. We wondered, too, whether 
the patient who does not respond may not be expressing his hostility toward 
persons whom he otherwise would not dare attack or threaten. Although 
the figures are small, this theory might bear further investigation. 
Requests for Prohibited Items. Some of the items w h ich patients have 
requested a r e very obviously things forbidden to them, such as beer, 
whiskey, razor blades. Other things appear t o be mor e inappropriate to 
the particular person approached than an article which the patient is not 
allowed to have. For exampl e, patients are allowed to have cigarettes on 
the ward. If a patient is restricted to the ward, he can ask another 
patient or an aide to purchase cigar ettes for him. Therefore, it might be 
thought to be somewhat inappropriate for the patient to request c igarettes 
from a Chaplain or a Maintenance Worker. I 
lr 
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Thirteen per sons in the total sample reported that patients have 
asked them for things which they are not supposed to have. All four 
Chaplains, the Dietician, and the Librarian in the Direct Contact G roup 
have had such requests made to them. Only the Contact Representative 
II 
and the four Volunteers r eported having had no such experience with a 
patient. In the Indirect Contact Group, the Secretary, one Housekeeping 
Worker and two Maintenance Workers have never been requested to get 
prohibited items for patients . The other seven persons in this group have 
all had this experience. Table 13 shows the items requested from persons 
in the Direct Contac t Group, and Table 14 shows the items requested from 
persons in the Indirect Contact Group. Both tables also indicate the 
method the individua ls used in handling these requests. 
We were interested in the fact that none of the Volunteers has had 
a patient request her for prohibited items . It might be that these women 
who come in daily and give food to the patients, have satisfied the patients' 
needs to be given to. This might mean that the patients do not have the 
need t o demand things given to them from the Volunteers, whe r eas w ith 
others in the sample, the patients want more and must ask for it. Again, 
it is worth noting that all requests fo r beer or liquor have been made of 
persons in the Indirect Contact Group. This further suggests the possi-
bility of a more comfortabl e peer-type relation between those in this 
group and the psychiatric patients. 
Sexual Comments and Advances. The question concerning sexual com-
ments and advances was intended to discover the ext ent to which the per-
sonnel h ave heard the patients making either heterosexual or homosexual 
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TABLE 13 
PROHIBITED ITEMS REQUESTED BY PSYCHIATRIC PATIENTS 
FROM PERSONNEL IN THE DIRECT CONTACT GROUP 
Personnel 
Chaplain 
Chaplain 
Chaplain 
Chaplain 
Items Requested 
Cigarettes, stamps, call 
their families, books, 
magazines 
Shaving equipment, or 
money to call home 
Matches, cigarettes 
Bible, writin g paper 
Patient asks to be l et out 
Razor blades 
Contact 
Representative None 
Dietician 
Librarian 
Volunteer 
Volunteer 
Volunteer 
Vol unteer 
Not itemized 
Some kind of special 
favor 
Psychiatr ic books 
None 
None 
None 
None 
Method of Handling 
I check with nurse or 
doctor if in doubt. 
No response. 
I tell the patient I can •t 
get them. 
I direct patient to the 
right person. 
I help patient to ask the 
doctor. 
I say he 111 only hurt 
himself. 
Patients usually go to 
someone else. 
I generally say I •m not 
able to do it. 
I tell them I don•t have it. 
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TABLE 14 
PROHIBITED ITEMS REQUESTED BY PSYCHIATRIC PATIENTS 
FROM PERSONNEL IN THE INDIRECT CONTACT GROUP 
Personnel 
Secretary 
Food Service 
Worker 
Food Service 
Worker 
Housekeeping 
Worker 
Housekeeping 
Worker 
Housekeeping 
Worker 
Maintenance 
Worker 
Maintenance 
Worker 
Maintenance 
Worker 
Maintenance 
Worker 
Maintenance 
Worker 
Items Requested 
None 
Extra food from truck 
Not itemized 
Beer 
None 
Doesn 't remember 
None 
Cigarettes, books 
record p l ayers 
Whiskey 
None 
Beer, booze, etc. 
Method of Handling 
As a rule I give it. 
I just refuse them. 
It's against regulations 
and I wouldn 't do it anyway. 
I would figure the patient 
is kidding. 
I tell patient it's not my 
responsibility . I refer 
him to other service and 
tell him who to see. 
I can't do it. They're 
not sore, but they try . 
I put them off and say 
" I'll see. 11 I can't say 
"Nothing doing . 11 
comments or advances. Most of the personnel understood our ques tion to 
refer only to heterosexual rema rks. 
II 
Eight p e rsons r eported hearing some kind of sexual remarks made, 11 
either to them or in their presence . These eight were divided equally 
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between the Direct and the Indirect Contact Groups. In the Direct Contact 
Group, three Chaplains and the Dietician reported having had such an 
experience. The Secretary, one Food Service Worker, and two Main-
tenance Wo~kers in the Indirect Contact Group also have had such experi-
ences. These experiences are presented in Table 15. 
Personnel 
Chaplain 
Chaplain 
Chaplain 
Dietici an 
Secretary 
TABLE 15 
EXPERIENCES WITH PATIENTS MAKING SEXUAL 
COMMENTS OR ADVANCES 
Type of E xperience 
Direct Contact Group 
Patients make sexual confessions to me. 
Patients have made sexual remarks in front 
of a nurse. 
I've never seen any advances; sexual comments 
a r e pretty frequent. 
Some patients made some r emarks one t ime and 
boy, I could have "pawed" them! 
Indirect Contact Group 
A patient started t alking sex to me; I went into 
the office and shut the door. 
Food Service Worker I've seen patients make advances. It does.n 't 
bother me unless there's a woman present. 
II 
II 
Maintenance Wo r ker Patients have told me about sexual remarks other 
patients have made; I've n ever heard th:e.m myself. 
Maintenance Worker They talk about women but it doesn 't bother me. 
I figure they're sick. 
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Several of the experiences reported in Sexual Comments and 
Advances might be interpreted to be either heterosexual or homosexual in 
nature. For example, sexual confessions made to a Chaplain, or the 
Food Service Worker's comment that he has seen advances but only feels 
discomfort if a woman is present could be interpreted either way. We are 
unable, therefore, to come to any conclusion about the amount of homo-
sexual versus the amount of heterosexual comments or advances which 
have been made either toward the personnel or in their presence. 
Other Unusual Behavior. Seven of the subjects reported observing 
patients behave in a way which we have called "unusual. " The word 
"unusual, " in this instance, means simply behavior which was unexpected 
but which was not necessarily directed toward the respondent, as in 
Overt Assault, yet which could not be classified as "typical" patient 
behavior. The data concerning the respondents' experiences of observing 
unusual patient behavior have been summarized in Table 16. 
Of the fourteen experiences reported by the personnel, four were 
reported by two Chaplains in the Direct Contact Group. No other persons 
in this group mentioned observing any unusual patient behavior. The other 
ten experiences were reported by five persons in the Indirect Contact 
Group. The two Food Service Wor kers and one Maintenance Worker had 
two such experiences each, one Maintenance Worker had just one experi- t' 
ence, and the Housekeeping Worker described three e xpe riences of 
observing unusual patient behavior. 
There were four examples of unusual behavior which seemed to 
show distinct aggression on the part of the patients, although this 
I 
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Personnel 
Chaplain 
Chaplain 
Food Service Worker 
Food Service Worker 
" Housekeeping Worker 
Maintenance Worker 
Maintenance Worker 
TABLE 16 
OTHER UNUSUAL BEHAVIOR 
Examples of Patients' Behavior 
Direct Contact Group 
I've seen patients hallucinating. 
One patient u s ed to do something funny. 
He constantly kept straightening the altar cloth. 
In a group I had, one patient got up and stormed 
out in anger, seemingly over nothing. 
I saw a patient kick a nurse and an aide. 
Indirect Contact Group 
Sometimes patients stomp out of the Mess Hall. 
Once or twice patients have thrown trays around. 
One patient kept chipping soap all over the table-
cloth, but he stopped doing it when I asked him to. 
A patient jumped over the counter once. I was 
II 
scared but he wasn't going for me. I 
One time when they were unlocking the outside 
door for me one of the patients slipped through. 
I watched a patient being taken to seclusion. 
He d idn't want to go and he got away. 
Patients have taken linen off my truck when I 
wasn't watching. 
I can't think of any examples, but I've seen some 
peculiar behavior up there on the ward. 
I helped the nurse one time when one of the guys 
had an epileptic fit and there wasn't anyone else 
around to help. 
I was fixing something in the latrine and the 
window was op:en. This patient came in and 
said he was going to jump so I told him "Go 
ahead, I won't stop you. " But he decided if 
he jumped he'd get me in trouble, so he walked 
out. 
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aggression was not directed specifically against the respondents themselves. 
These four examples came from one Chaplain and one Food Service Worker. 
The Chaplain reported a patient who "stormed out in anger " from a group 
meet ing. He also observed a patient kick a nurse and an aide. The Food 
Service Worker stated that there have been times when patients have 
"stomped out of the Mess Hall. 11 He also reported seeing patients throw-
ing trays around. These examples differ somewhat from the other kinds 
of unusual behavior shown in Table 16. They are included in this category, 
however, because they are examples of behavior which were observed by 
the personnel r ather than experienced by them . 
Summar y. Unexpected Behavior has been defined as that behavior on 
the par t of psychiatric patients which violates their role as "patients 11 or 
the role of the personnel with whom they come in contact. The numbers 
of incidents of unexpected p a tient behavior which the subjects reported 
have been summarized and placed in Table 17. 
From the table it can be seen that those in the Direct Contact Group 
have all tried to talk with a patient who would not r"espond, while o:nl y five 
persons i n the Indir ect Contact Group have had a similar experience. 
This is probably directly related to the purpose of each person who comes 
to the ward. The number of persons hearing sexual comments made by 
the patients is equal for both groups. However, the Chaplains reported 
three out of the four incidents in the Direct Contact Group. Since some 
of the Chaplains included sexual confessions, it would seem that prob ably 
more actual sexual remarks have been observ ed by those in the Indirect 
Contact Group. 
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TABLE 17 
NUMBERS OF UNEXPECTED EXPERIENCES 
Occupation Kinds of Experiences 
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Direct Contact Group 
Chaplains ( 4) 1 2 7 3 4 2 19 
Contact Representative ( 1) 0 0 0 0 1 0 1 
Dietician ( 1) 0 0 0 1 1 0 2 
Librarian ( 1) 0 0 0 0 1 0 1 
Volunteers ( 4) 2 0 0 0 4 0 6 
Total 5 2 7 4 TI 2 29 
II Indirect Contact Group 
Secretary ( 1) 2 1 0 1 0 0 4 
Food Service Workers (2) 0 0 2 1 1 2 6 
Housekeeping Workers (3) 4 2 1 0 2 3 12 
Maintenance Workers (5) 0 2 3 2 2 3 12 
- - - - - - -
I 
Total 6 5 6 4 5 8 34 
. 
TOTAL 9 7 13 8 16 10 63 I 
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It is interesting to see that only two incidents of unusual patient 
behavior were reported from the Direct Contact Group, both from the 
Chaplains. Compared to this, there wer e eight such incidents reported 
in the Indirect Contact Group. Subjects in this group may be more fear-
II 
ful of unusual occurr ences and therefore, more on the lookout for them. 11 
The two groups reported about the same number of experiences of patients 
making aggressive remarks or behaving in an aggressive manner. Again, 
however, all of the incidents reported from the Direct Contact Group came 
from the Chaplains, whereas those reported from the Indirect Contact 
Group were scattered among the individual respondents. 
There were more threats of assault and more overt assault reported 
by those in the Indirect than by those in the Direct Contact Group. The 
Chaplains were the only persons in the Direct Contact Group who had been 
threatened with assault, but there were two incidents of overt assault on 
II 
the Volunteers as well as one from the Chaplains. The Secretary reported 
two experiences when she was assaulted by the patients. It is interesting 
to see that the patients apparently feel comfortable in directing their 
assaultive behavior toward the women as well as the men in the sample. 
We would have assumed that there would be fewer numbers of incidents of 
such behavior directed toward the women, but apparently the patients feel 
relatively comfortable acting out in this way. The Chaplains have 
experienced more threats than they have overt assault. Although the 
number of such incidents is too small to be conclusive, it might be that 
the patients, seeing the Chaplains in an authoritative role, would tend to 
direct their greatest hostility toward them, since this is the only group of 
persons in the sample who have been threatened with being killed by the 
~----~---------------------------
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patients. 
There were eleven incidents of overt assault and threatened assault 
made on the persons in the Indirect Contact Group, compared to five for 
the subjects in the Direct Contact Group. It is possible t hat the patients, 
seeing those in the Indirect Contact Group more on a peer level, may feel 
freer to a ttack or threaten them than they would those whose role is more 
clearly defined and who appear to them as much more authoritative 
figures. This would be an interesting a rea for further research and II 
could have significant bearing upon the interaction of those persons with li 
the patient in the total milieu. 
II Considering the number of persons in the sample and the amount of 
contact that they apparently have with the psychiatric patients, we were 
surprised that there we re only seven persons who reported a total of nine 
incidents of overt assault directed at them by the patients. Unusual patient 
behavior was also observed by only seven persons out of the twenty- two in 
the sample, but the number of such experiences, fourteen, was considerably 
larger. Nevertheless, it seems unusual that our r espondents have had so 
few unexpected experiences with psychiatric patients. Perhaps this is a 
reflection of the kind of expectation that many people feel, that is, that 
psychiatric patients are likely to attack or threaten or, at least, act in a 
most bizarre manner. The fact that this has not been demonstra ted by 
our personnel may have some significance and would certainly bear further 
study. 
Summary 
The interaction which occurs between the psychiatric patients and 
- -- -------·~===~~~~~~== 
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the non-medical personnel who make up our study sample has been 
analyzed and evaluated on the basis of the kinds of experiences the per-
sonnel have had with the patients. These experiences have been divided 
into two kinds: Routine Experiences, those which are considered 
ordinary and appropriate to the role of the patient and of the individual 
respondent, and Unexpected Experiences, those which appear to violate 
the accepted role expectations of the patient o r the individual subject. 
li 
The actual experiences which the personnel have encountered have I! 
been seen to be of two kinds, verbal communications and behavior. 
Verbal communications have been analyzed under Routine Verbal Com-
munications and Unexpected Verbal Communications. Similarly, 
behavior has bea n analyzed as Routine Behavior and Unexpected Behavior. 
II The subjects in both the Direct and the Indirect Contact Groups seem 
to interact fairly comfortably with the patients, both in talking with them 
and in their activities. Those in the Direct Contact Group do not appear 
to have conversations which cover as wide a variety of topics as do the 
conversations the respondents in the Indirect Contact Group have with the 
patients. It has been impo ssible to measure the depth or extensiveness of 
the conversations the respondents have had. A natural assumption would 
be that those in the Indirect Contact Group would tend to hav e more super-
ficial talks with patients than those in the Direct Contact Group. Our data 
do not substantiate this, how ever, and we are led to question the truth of 
such an assumption. It may be that some of the subjects in the Indirect 
Contact Group have far deeper and more extensive conversations with 
patients than any of the subjects in the Direct Contact Group. Certainly, 
their topics of discussion cover a wider range than those for the Direct 
-
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Contact Group. If it were demonstrated that the persons in the Indirect 
Contact Group do have deep and extensive conversations with the psychi-
atric patients, this, too, could be important for the medical team in the 
overall planning for the patients. 
II 
II In considering the data on the unexpected experiences which our sub-
_I 
jects had encountered, we expected that there would have been more of 
these reported. Our expectation was based on the assumption that work 
on a disturbed psychiatric ward would involve a host of experiences of a 
threatening, bizarre., or unusual nature. One obvious explanation for the 
relatively few number of such experiences is simply that these we re, in 
actual fact, the only encounters they have had with this kind of patient 
behavior. Another explanation might b e that the respondents had some 
hesitation in describing the i r experiences, either through embarrassment 
or because they considered them unimportant or insignificant. It might 
a lso be that they have had more experiences w hich they have just forgotten 
or which they need to deny. 
Those experiences which were described indicate that persons in the 
Indirect Contact Group showed mor e awareness of unusual patient 
behavior than those in the Direct Contact Group. There was little or no 
patterning of responses for those in this group, most of the experiences 
being scattered throughout. The threats of assault and the overt assaults 
made toward the persons in the Indirect Contact Group could be related to 
their peer relationship with the patients. 
The personal experiences of the persons in this study comprise the 
real interaction between the personnel and the psychiatric patients. There 
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are other factors which enter into an evaluation of the significance of this 
interaction. Feelings and Beliefs of the personnel toward the psychiatric 
patients w ill be discussed in the next chapter with the view to discovering 
what effect, if any, these feelings and beliefs bring to bear on the nature 
of the interaction. 
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CHAPTER IV 
ANALYSIS OF THE DATA: FEELINGS AND BELIEFS OF 
THE PERSONNEL ABOUT PSYCHIATRIC PATIENTS 
Introduction 
One of the areas of this study that we have been most interested in 
is that of the feelings and beliefs of the personnel about psychiatric patients. 
Although the nature of the interaction appears to be centered mainly in the 
personal experiences the subjects in our study have had with the psychiatric 
patients, such personal experiences cannot really be understood without a 
knowledge of the kinds of feelings and beliefs the personnel hold about the 
patients and the nature of their illness. 
The informal aspects of institutional life concern the feelings, 
attitudes, beliefs, and values of staff members and the actions 
that derive therefrom. These informal aspects enter into and 
influence the interperson al relations between staff and patients 
in important ways ... how staff feel about patients and how 
they approach them ... If the institution is to be therapeutic, 
the informal structure must contribute to this end. 
We have already discussed one dimension of what Greenblatt calls "the 
informal aspects of institutional life, " that is, the personal experiences 
of the subjects in our study. This chapter will attempt to deal with the 
many Feelings and Beliefs expressed by the personnel about the patients. 
We visualized this research as an exploratory study of the actual 
experiences which the personnel had had. How ever, in the course of the 
interview, we noted many statements from our respondents which rev ealed 
1Greenblatt, Levinson, Williams, op. cit., p. 135. 
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their feelings and beliefs. Sometimes these were in direct response to 
a specific question; more often they 11 just came out 11 in the course of the 
interview. 
II For a piece of research which was not set up as an attitudinal study, 
we obtained a surprising amount of information regarding the feelings and 
beliefs of our respondents about the patients. Thes e have been classified 
into two major areas, Feelings evoked by patients and Beliefs about 
patients and how they should be treated. These have each been further 
subdivided. Ideas about psychiatric patients and the things they do or say 
were included as were expressions of feelings about the patients or the 
psychiatric ward. The method used in sub-dividing the two categories 
will be discussed under the individual headings. 
Feelings Evoked by Patients 
Introduction 
The term feelings, as used in this study, includes those affects or 
emotional responses expressed by the personnel in relation to the psychi-
atric patients during the cours e of the interview. The subjects in our 
study desc r ibed a number of fe e lings which wer e analyzed and sub-divided 
into six categories. These categories are: Fear, Discomfort, Desire to 
Help, Commiseration, Comfort, and Pleasure. 
Although many of these feelings wer e expressed spontaneously during 
the informal portion of the interview , many of them were a lso prompted by 
certain specific questions the r espondents were asked. It has been 
impossibl e to analyze the data question by question, but those questions 
which most readily brought forth feelings are listed below. 
Fear 
1. How do you feel about working on the psychiatric ward? 
2. Have the patients on this ward ever said anything that 
has made you fee l uncomfortable (uneasy, nervous, 
frightened, annoyed}? What did you do ? 
3. Have the patients on this ward ever done anything that 
has made you feel uncomfortable (uneasy, nervous, 
frightened, annoyed}? What did you do? 
4. People sometimes say that psychiatric patients are 
likely to attack you. Have you had any experiences 
with patients threatening you in any way? What did 
you do? How did you feel? 
5. Have you ever tried to talk with a patient who would 
not answer you? What did you do ? How did his ,not 
answering make you feel? 
6. Have you ever heard patients swear or use obscene 
language? What do you do in such a situation? How 
does this make you feel? 
7. On occasion patients have made sexual comments or 
advances. Have you ever had this kind of an experience 
with a psychiatric patient? How did you react to this ? 
How did it make you feel ? 
Expressions of Fear were those in which the subjects indicated a 
sense of uneasiness o r anxiety. Fear was noticed in relation to specific 
exper iences which the personnel reported. Responses of Fear were also 
related to the anticipation of frightening experiences. Ther e were twelve 
responses of Fear which came from nine individuals in the total sample 
group. Five of these responses came from the Direct Contact Group 
where the Chaplains were the only persons to report feelings of Fear. 
The r esponses from the Indirect Contact Group came from five people, the 
Sec r etary, one Food Service Worker, one Housekeeping and two Main-
t enance Workers. The responses of Fear are presented in Table 18. 
I, 
I 
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TABLE 18 
EXPRESSIONS OF FEELING - FEAR 
Personnel 
Chaplain 
Chaplain 
Chaplain 
Secretary 
Food Service Worker 
Housekeeping Worker 
Maintenance Worker 
Maintenance Worker 
Discomfort 
Expr essions 
Direct Contact Group 
Some birds were loose on the ward and they 
scared me. 
They told me to watch out when I went onto any 
psychiatric ward. 
I was told not to let patients get behind me on 
those wards. 
I avoid patients who might attack. 
Indirect Contact Group 
I'm afraid of physical assault. 
When a patient threatened me, I wondered 
whether I would stick with my job. 
I get scared by the way the patients behave 
sometimes. 
I might get clobbered by the patients. 
No patient has attacked me - yet. 
The longer I'm on the ward, the more chances 
for something to go wrong. 
I was startled when a patient threatened me. 
The category of Discomfort is one which includes r esponses indicative 
of the respondent ' s feeling uncomfortable, either in a specific situation or 
in a more general way. There were twenty-two expressions of discomfort. 
Seven of these were from the Direct Contact Group, the other fifteen were 
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from the Indirect Contact Group. These are summarized and presented 
in Table 19. 
TABLE 19 
EXPRESSIONS OF FEELING - DISCOMFORT 
Personnel E xpres sions 
Direct Contact Group 
Chaplain When talking with patients who do not respond. 
When hearing bad language. 
Chaplain It's hard to sit with a patient and not say 
anything. 
Contact Representative I just count to ten when a patient uses bad 
language. 
Dietician I could have \\powed'a patient for making sexual 
comments. 
Librarian Bad language makes me feel uncomfortable. 
Volunteer I feel uncomfortable when p atients use bad 
language . 
Ward Secretary 
Housekeeping Worker 
Housekeeping Worker 
Maintenance Worker 
Indirect Contact Group 
I don't know how to take psychiatric patients. 
I don't like hearing bad l anguage. 
I don't like the patients to t alk sex with me. 
You don't know what to expect f rom the patients. 
I feel uneasy on the psychiatric wards. 
I do my job and get out as soon as possible. 
Bad language makes me uneasy. 
I don't dread going to the p s yghiatr ic wards but 
I'd avoid it if I could. 
I don't like to hear the patients swear. 
When patients are upset I get nervous. 
I get nervous when I have a l ot of work to do. 
II 
I try to get in and out of the ward as quick as I can 
Agitated patients make me nervous, it makes it 
harder to do my work. 
I get nervous if a patient threatens me. 
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Desire to Help 
II The category entitled Desire to Help includes those responses 
given by the personnel which indicated a rea l wish to be helpful, or some 
concern in the respondent 1 s mind as to his ability to help. There were 
four responses from the total sample which were classified as Desire to 
Help. Three of these were from the Direct and one from the Indirect 
Contact Group. 
T hose responses which showed an earnestness to help patients came 
from one Chaplain and the Dietician. The Chaplain, in describing a 
particularly disturbed patient, said 11What can I do t o help him? 11 The 
Dietician stated, 11l 1d like to engage in activities with a patient, but 
others might need help too, and I don 1t have time for all of them. 11 The 
two responses which indicated a desire to help accompanied by some 
doubt in the respondents 1 minds came from a Volunteer and a Food Service 
Wo rker. The l atter said, 111 doubt if my talking with patients is helpful. 11 
The Volunteer also indicated some question about her value when she 
said, 111 sometimes wonder whether 1 1m really helpful. 11 
II The statements from these four subjects appear rather disparate. 
The essential quality is that the persons seem to be concerned with their 
effect upon the p atients and how or w hether they are helpful. 
Commiseration 
R esponses from the subjects that indicated feelings of Commiseration 
were those which expr essed sorrow, p ity, or a sense of ide ntification with 
the patients. There wer e seven expressions of commis-eration. Five of 
these came from the Direct Contact Group and two from the Indirect 
r--;r--=---------~~--~~----------------~---------~~----~--~ -~~~-~~~ 
·-
II 
II 
--
-
Contact Group . These are summarized and presented 1n Table 20 . 
TABLE 20 
EXPRESSIONS OF FEELINGS - COMMISERATION 
Personnel 
Chaplain 
Chapl ain 
Volunteer 
Maintenance Wor ker 
Maintenance Worker 
Expressions 
Dir ect Contact Group 
How can a human be so low? (Speaking of a 
patient's swearing. ) 
Patients are in a helpless, fo rlorn state. 
It's a tragedy man is so forlorn. 
One poor guy got loused up about his sexual 
problems. 
I feel sorry for the patients, 
Indirect Contact Group 
I could be in their place a nd they could be m 
mine. 
I feel sorry for them; they're moody and lonely. 
Most of these expressions of commiseration give the impression of 
an emotional involvement on the part of the respondents. They feel sorry 
for the patients, but a feeling of identification comes through a s well. 
,, 
II 
I 
I 
This seems to show a rea ching out to the patients in a warm and understand-
ing way. Whether or not this is necessari ly helpful to the patients i s not 
particularly important a t this moment. We are more interested in the 
affects of the personnel and how these affects influence the nature of the 
interaction. 
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Comfort 
The category of Comfort includes any comments which indicate a 
feeling of ease on the ward. There were four expressions of comfort and 
they all came from individuals in the Indirect Contact Group. One House-
keeping Worker stated, " I don't get upset when patients act out. 11 A 
Maintenance Worker said, "I'm not afraid of those patients, although I 
used to be. 11 Another Maintenance Worker said, " I feel comfortable now 
11 - I'm no longer afraid. 
11 He also added, "Sexual comments don't bother 
me. 11 
Although the number of feelings of comfort are too few to be signifi-
cant, it is interes ting to note that all of them came from the Indirect Con-
tact Group. 
Pleasure 
Feelings of Pleasure included those responses which indicated that 
the respondent obtained definite s a tisfaction or gratification from being on 
the ward or being with the psychiatric patients. The responses indicating 
Pleasure have been summarized in Table 21. 
Eight of the twenty-two p e rsons in the sample expressed Affects of 
Pleasure, five in the Direct Contact Group and only three in the Indirect 
Contact Group. The Direct Contact Group accounted for ten of the sixteen 
expressions, and all but one of these come from the four Volunteers, the 
II 
II 
remaining expression of pleasure came from one Chaplain. In the Indirect 
Contact Group, one Food Service Worker, one Housekeeping and one Main-
tenance Worker gave a total of six expressions of Pleasure. Some of 
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TABLE 21 
EXPRESSIONS OF FEELING - PLEASURE 
Personnel 
Chaplain 
Volunteer 
Volunteer 
Volunteer 
Volunteer 
Food Service Worker 
Housekeeping Worker 
Maintenance Worker 
Expressions 
Direct Contact Group 
I like to spend more time on the psychiatric wards. 
I enjoy seeing the patients improve. 
I enjoy engaging in activities with patients. 
I love working in the psychiatric ward. 
I look forward to coming onto the ward. 
I feel badly if I can't get to come in. 
I enjoy being able to make a contribution. 
I like to meet the boys and talk with them. 
I like to be appr eciated. 
I'd be glad to engage in activities if it would help. 
Indirect Contact Group 
I wouldn't mind being an aide on this ward. 
I would enjoy engaging in activities w ith the 
patients. 
I enjoy the relationships with the patients on this 
section. 
I enjoy working on the psychiatric ward. 
I like to see the patients change and get better . 
I enjoy w orking with these patients. 
~----------~------------~-----
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these expressions are conditional, for example, the Food Service Worker 
who says, "I wouidn't mind being an aide on this ward." The predominant 
tone in each of the conditional phrases was a positive one, and it was con-
cluded that these were reflections of a generally pleasurable feeling about 
the ward. 
Summary 
II 
II 
II The feelings of the personnel about the psychiatric patients were sub-
divided into six categories. The numbers of expressions of feelings have 
been summarized and are presented in Table 22. T he majority of 
expr essions of p l easure in working on the psychiatric wards came from 
persons in the Direct Contact Group. The Volunteers expressed the most 
feelings of pleasure. No other g r oup of persons in eithe r the Direct o r II 
the Indirect Contact Group showed as much pleasur e as did the Volunteers. 
These women who come voluntarily to donate their services to the patients 
appear to gain much satisfaction from their work. In contrast to this, it 
might be assumed that persons who are required to come to the psychiatric 
war d as a par t of their paid wo rk may not feel as much pleasur e as do those 
who come on the ir own volition. 
There were almost the same number of expressions of fear as 
expressions of pleasure in the whole sample. The feelings of fear 
expressed were about equally divided between the two groups of respondents. 
In the Direct Contact Group, however, all of the statements of fear came II 
from the Chaplain. Since all of these men have h a d several years' experi-
ence working on psychiatric wards, it is difficult to determine exactly why 
this group should have expressed so much fear. It might be expected that 
II 
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TABLE 22 
I 
NUMBERS OF EXPRESSIONS OF FEELINGS 
Occupation Kinds of Feelin g s 
I 
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Direct Contact Group 
Chaplains 4 2 4 1 0 1 12 
Conta ct Representativ e 0 1 0 0 0 0 1 
Dieticia n 0 1 0 1 0 0 2 
Librarian 0 1 0 0 0 0 1 
Volunte ers 0 1 1 1 0 9 11 
- - - - - - -
Total 4 6 5 3 0 10 27 
I, 
I 
Indire ct Contact Group 
Secretary 2 3 0 0 0 0 5 
F ood Serv ice Workers 1 0 0 1 0 2 4 
Housekeeping Workers 2 6 0 0 1 3 12 
Maintenance Workers 2 5 2 0 3 1 13 
- - - - - - -
Total 7 14 2 1 4 6 34 
I TOTAL 11 20 7 4 4 16 61 
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these men, with their relatively greater amount of formal education, would 
be less fearful of the patients. It might be assumed that the amount of 
education is less important than the kind of education when it comes to 
dealing with psychiatric patients. Nevertheless, those in the Indirect 
Contact Group also showed responses of fear. Their formal educational 
level is considerably below that of the Chaplains. This further substanti-
ates the theory that education per se is less important than education 
specifically oriented toward dealing with psychiatric patients. 
Feelings of discomfort, which were closely allied with feelings of 
fear were prominent in the Indirect Contact Group. In this group they I! 
were limited to the Secretary, two Housekeeping Workers, and one Main-
tenance Worker. Many of the statements of discomfort were related to a 
feeling that the subjects did not know what to expect on the wards, and that 
they were made uneasy or nervous by being on the ward. These were 
often rather general feelings of discomfort compared to those of the sub-
jects in the Direct Contact Group who more often related their discomfort 
to specific situations. Although the feelings of fear and discomfort 
expressed by the respondents totaled more than twice as many feelings as 
were given for any other category, there is a positive element in them. It 
seems as though these people are reaching out and trying to understand the 
patients, and one gains the distinct impression of a desire, almost a need, 
to know more about these patients in order to be more comfortable with 
them . 
Expressions of commiseration with the patients came from one 
Volunteer, two Chaplains, and two Maintena nce Workers . A desire to be 
of help to the patients was expressed by three persons in the Direct Contact 
-
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Group and one person in the Indirect Contact Group. No one in the Direct 
Contact Group expres sed feelings of comfort on the psychiatric ward. 
Three in the Indirect Contact Group expressed such feelings. The number 
of responses about these feelings were insufficient to draw any definite 
conclusions . It should be remembered that these responses of feeling 
came more or less incidentally in the course of the interview. Therefore, 
because many persons in the sample made no such statements of feelings of 
any kind, it cannot necessarily be assumed that they had no such feelings. 
We are presenting these data with a view to understanding the meaning of 
those statements which were made, rather than trying to draw inferences 
from the fact that many persons expressed no feelings. 
Beliefs 
Introduction 
The persons in the study made many statements which described 
their beliefs about the nature of psychiatric patients and how they should be 
treated. T hese beliefs include ideas which appear to reflect some inner 
convictions on the part of the respondents. We are less interested in how 
factually true these beliefs might be, than we are with the kinds of ideas 
expressed and the meaning these beliefs might have in determining the 
king of interaction the subjects have with the psychiatric patients. 
Many of these beliefs appeared in an informal way, and not in answer 
to any specific questions. However, there were some questions which 
definitely seemed to elicit responses of belief and these are listed below. 
l. Are there problems of advantages on this ward that are not 
as frequently found on non .. psychiatric wards? 
li 
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2. How do you feel about working on the psychiatric ward? 
3. Do you feel that your talking with the patients is helpful 
to them ? In what way? 
4. Do you have to behave or talk differently with psychiatric 
patients ? 
5. Do you feel that psychiatric patients are different? 
The material which we identified as beliefs was presented by the 
respondents in such a manner as to preclude analyzing it question by 
question. Moreover, it was felt that a more meaningful method of pre-
senting these data would be by grouping them according to similarities 
of ideas. Therefore, Beliefs have been divided into two major categories. 
These are Characteristics of Psychiatric Patients and Treatment of 
Psychiatric Patients . These two categories have been further sub-divided 
They will be presented and discussed fully below. A complete list of all 
Beliefs relating to patients has been placed in Appendices B, C, D, and E. 
Characteristics of Psychiatric Patients 
Introduction. The char acteristics of psychiatric patients w hich the 
personnel appeared to feel were either unique to these patients or generally 
common to all psychiatric patients have been included in this category. 
These characteri stics have bee n sub-divided into six categories. The se 
categories are Positive Social Characteristics, Hostile Characteristics, 
Characteristics Indicating Withdrawal, Unpredictable and Irresponsible 
Characteristics, Characteristics of Mental Illness, and Characteristics 
of Normality. Each of these sub-divisions will be discussed below. 
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Positive Social Characteristics. Those characteristics of psychiatric 
patients which are socially approved, such as trust, friendliness, respect, 
gratitude and the like were classified as Positive Social Characteristics. 
There was a total of eleven such responses from the personnel in the 
sample. These can be found in Appendix B. There were about equal 
nuxnbers from each of the two groups, those in the Direct Contact Group 
giving six and those in the Indirect Contact Group five positive social 
respons e s . In the Direct Contact Group, such responses came exclusively 
from the Chaplains and Volunteers. One of the Volunteers said, for 
examp le, 11Patients are considerate of the Volunteers. 11 A Chaplain 
stated, 11Some swearing can be affectionate, not vulgar, such as 'You old 
bastard! 111 In the Indirect Contact Group, responses of positive social 
characteristics came from one Food Service Worker, one Housekeeping 
Worker, and two Maintenance Workers. The Housekeeping Worker said, 
11Psychiatric patients trust me. 11 One of the Maintenance Worker felt that 
11Psychiatric patients looked forward to seeing me. 11 
Hostile Characteristics. Those responses which indicated that the 
informants felt that psychiatric patients have hostile, threatening or dis-
ruptive char acteristics were included in this category. There was a total 
of eleven such responses made by our informants, four from those in the 
Direct Contact Group and seven from those in the Indirect Contact Group. 
Three of the four responses which showed beliefs of hostile characteristics 
of psychiatric patients came from three Chaplains in the Direct Contact 
Group. 11Patients get angry, 11 and 11There is more swearing on a 
psychiatric ward, 11 are examples of the beliefs about hostile characteristics 
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which the Chaplains saw. The Librarian stated that "Psychiatric patients 
make some people uneasy." There were more of these statements of 
belief among those in the Indirect Contact Group. Five of these came from 
four Maintenance Workers and two each from two Housekeeping Workers. 
One of the latter stated that "Psychiatric patients will attack you if you'r e 
afraid. " A Maintenance Worker said, "Psychiatric patients a r e 
potentially explosive. " Another stated, "Some psychia tric patients a re 
always looking for an argument. " 
Characteristics Indicating Withdrawal. There were seven r e sponses on 
the p a rt of persons in the s ample which seemed to indicate the ir beliefs tha t 
psychiatric patients som etirres show characteristics of withdrawal. Six 
r esponse s came from those in the Direct Contact Group and included five 
from the Chapla ins and one r esponse from a Volunteer. Only one person 
in the Indir e ct Contact Group, a Maintenance Worker, showed a belief 
a bout characteristics of patients ' withdrawing. One of the Chaplains 
stated, "Psychiatric patients a re w ithdrawn from reality; they are 
immobilized. " Two Chaplains thought that "Psychi atric patients are self-
centered. " T he Maintenance Worker said, "Some patients just can 't 
respond. " 
Unpredictable and I rr esponsible Characteristics. Three Cha plains and 
a ll four Volunteers in the Dir ect Contact Group made remarks indicating a 
belief in the unpredictable and irre sponsible characteristics of the 
psychiatric patients. The Secretary, one Housekeeping Worker, and two 
Maintenance Wo~kers in the Indirect Contact Group also expre ssed such 
b eliefs. There was a tota l of thirteen such statements, e ight from the 
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Direct and five from the Indirect Contact Group. One of the Chaplains 
stated, " These patients have crazy notions they have no control over. 11 
A Volunteer said, "Psychiatr ic patients are different for you never know 
what they a r e thinking. " Another Volunteer said, "Some of these patients 
have mood swings; one week they're quiet, the next week they ' re not. " 
The Secretar y felt that, " Many psychiatr ic patients act impulsively; you 
never know what these patients will do next. 11 A Maintenance Worker 
stated, "You can't carry on a conversation with these patients like you can 
with a patient with all his senses. " 
Char acte r istics of Mental Illness. Responses which showed the subjects' 
beliefs about the nature of mental illness included seven from the Direct 
Contact Group and five fron the Indirect Contact Group. In the Direct 
Contact Group, the Contact Representative said, "Mentally ill patients 
have no insight. " The one response from the Volunteers c ame from one 
who said, "Pat ients who do not respond are sick. " The Librarian stated, 
" The patients' sense of humor is diminished; they c a n joke with you bu t 
you can't joke with them . 11 The Secretary also remarked about the patients' 
sense of humor when she said, " These patients misconstrue joking; they're 
different from ordinary persons. " A Maintenance Worker pointed out, 
"These patients are moody and lonesome; they hate being penned in. " 
Cha r acteristics of Normality. Remarks made by the persons in the 
sample which showed their belief that psychiatric patients are either not 
different from other per sons, or essentially not too different, are included 
in the category of Characteris tics of Normality. The responses in this 
category we re about equally divided between the two groups, three in the 
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Direct Contact Group and four in the Indirect Contact Group. One 
Volunteer said, "Psychiatric patients are just like other people . 11 The 
Contact Representative stated, "Some mentally ill patients are not as ill 
as they make out to be. " One of the Housekeeping Workers felt that, 
"Some psychiatric patients are more sane than I am. " A Food Service 
Worker remarked, " Psychiatric patients appear normal. 11 
Summary. The beliefs expressed by the subjects in the sample were 
sub-divided into six categories. The greatest number of responses from 
persons in the Direct Contact Group were concerned with beliefs about 
mental illness, and i r responsible or unpredictable pati ent characteristics. 
Beliefs about the positive social characteristics of the patients were fre-
quently mentioned by persons in this group. They e xpressed about the 
same number of statements about the normality of the psychiatric patients. 
Those in the Indirect Contact Group showed the greatest number of 
beliefs in the area of the hostile, disruptive, or threatening characteristics 
of the psychiatric patients. They appeared least concerned w ith character-
istics of withdr awal on the part of these patients. 
In the total sample, the greatest number of responses were con-
cerned with the unpredictability and irresponsibility of the patients. More 
responses in this category came from subjects in the Direct Contact Group. 
Although the number of responses is small, it is interesting to speculate 
on the question of why those in the Direct Contact Group are more con-
cerned with the unpredictability of the patients. It may be that they are 
more sensitive to the patients and are more acutely aware of the patients 1 
moods and feelings. This might also e xplain why most of the respons e s 
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concerned with patients who are withdrawn came from the D i rect Contact 
Group. In addition, those in the Indirect Contact Group, because of the 
nature of their work and their purpose in coming to the ward, would be 
less likely to notice patients who were withdrawn or not speaking to 
others. Another factor which may be influential in the awareness of the 
Direct Contact Group, and their concern about th e unpredictability of 
psychiatric patients may well be fear. Since the people in this group are 
more directly involved with the patients the behavior of the patients has 
direct meaning for them. 
The cat egory with the next greatest number of responses was that 
concerned with beliefs about Mental Illness. The number of responses 
in each group was approximate! y equal. Some of the responses seemed 
to indicate a need on the part of the personnel to explain unusual patient 
behavior by saying that it is a part of the patients' illness. This might 
be an indication that some of the subjects do not understand the dynamics of 
behavior and so attr ibute anything unusual to the i llness without attempting 
to determine the cause behind the unusual behavior. 
There were exactly the same number of responses in the total sample 
for the categories of Posit ive Social Characteristics and Hostile Character-
istics. Responses from the two groups were about equal where they were 
concerned with their beliefs about the positive social characteristics of the 
patients. Those in the Indirect Contact Group showed more beliefs about 
the ho s tile characteristics of the patients than was true of the persons in 
the Dir ect Contact Group. This can be seen to correlate with the number 
of experiences of hostile or aggres sive r emarks or behavior that these 
subjects have encountered with the psychiatric patients . It is interesting , 
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in the light of the number of beliefs about hostile characteristics of the 
patients, that there was such a relatively large number of beliefs about 
the positive social characteristics of these patients. 
Ther e were fewer statements made by the persons in the two g r oups 
about their beliefs concerning the no r mality of the psychiatric patients 
than were made for any other category. Most of thes e were remarks in 
which the respondents indicated their feeling that psychiatric patients are 
not too different from other patients. It is interesting to note, however, 
that those in the Indirect Contact Group showed some question about how 
normal the patients actually are. They used the words " seem 11 or 
"appear to be 11 when talking about the patients being normal. There are 
really too few statements in this category to draw any definitive con-
clusions, but from those responses we have, it would app ear that those 
in the Indirect Contact Group a re not too clear about the differences 
between the normal and the abnormal qualities of the psychiatric patients. 
Treatment of Psychiatric Patients 
Introduction. The manner in which the subjects felt they must behave 
or act with the pat ients was entitled Treatment of Psychiatric Patients. 
This category was sub-divided into three classifications of Treatment: 
Verbal Communication, Behavior of Personnel, and Handling Specific 
Situations. The data in these three sub-divisions will be discussed below. 
Verbal Communication. The respondents 1 beliefs about the value of their 
talking with patients showed remarkable unanimity. Nineteen of the sub-
jects felt that talking with the patients was helpful, although some of the 
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per sons had slight doubts or questions . Two persons did not state whether 
or not they thought talking was helpful to the patients and one person stated 
that he felt it definitely was not helpful. These last three respondents 
were all in the Indirect Contact Group. 
Those in the Direct Contact Group, who all felt that talking to the 
patients was helpful, stated this in different ways. One of the Chaplains 
said, "My talking with the patients is helpful because it shows interest. 11 
Another Chaplain stated, ''It is helpful for the patients to be able to talk 
about what bothers them. 11 The Librarian felt that "Talking is part of 
establishing social relationships which is part of their treatment. 11 
In the Indirect Contact Group, the subjects expressed their beliefs 
in like manner. One Maintenance Worker remarked, " Talking with 
psychiatric patients keeps them from feeling left out; it means he has a 
friend besides his sick friends. 11 A Food Service Worker stated, "Talking 
is helpful in a general rathe r than a deep way; I don 't want to stir things 
up. 11 One of the Housekeeping Workers said, " Talking may help thes e 
patients; I can see change and progress in some of these patients by 
talking with them. 11 
Behavior of Personnel. Statements made by the personnel which indicated 
their beliefs about their own behavior with the psychiatric patients have 
been divided into four classifications. These are Permissiveness, Self-
Awareness, Warmth of Approach, and Avoidance of Involvement. These 
classifications of Behavior of Personnel will be discussed below. 
a. Permissiveness. The re were seventeen r esponse s from the 
total sample which indicated a belief that permissiveness is necessary in 
==== 
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dealing with psychiatric patients. Ten were from persons in the Direct 
Contact Group and seven from those in the Indir ect Contact Group. One 
Chaplain stated, 111 let the patient talk about whatever he wants. 11 Another 
said, 11Don't force yourself; just be there. 11 A Food Service Worker in 
the Indirect Contact Group said, 111 talk in a half-joking manner because 
I don't know what is wrong with them. 11 One of the Maintenance Worker s 
remarked, 11 Do?'t take issue with what they say. 11 
b. Self-Awareness. There were twenty-one responses which 
showed the subjects' self-awareness of themselves in their relation to 
II 
the patients. Eight of these came from persons in the Direct Contact 
Group and thirteen from those in the Indirect Contact Group. One 
Volunteer said, 11 You must be selective in what you talk about with 
psychiatric patients. 11 The Librarian said, 111 try not to appear too 
hurried. 11 In the Indirect Contact Group, the Secretary said, 111 don ' t 
have deep conversations with the patients, 'just greetings or a bit more. 11 1 
One of the Housekeeping Workers remarked, 11It 1 s good to be just yourself. " 
A Maintenance Worker said, 11Don 't let the patients know you are afraid. 11 I 
c. Warmth of Approach. There were thirty-five statements from 
the persons in our study showing their belief in the importance of being 
warm, friendly and outgoing toward the patients. Fifteen of these 
responses came from subjects in the Direct Contact Group and twenty from 
persons in the Indirect Contact Group. The Contact Representative in the 
Direct Contact Group felt that 11It gives the patients more confidence if 
you don't talk down to them. 11 A Chaplain said, 11Psychiatric patients need 
assistance, not pity. 11 One of the Volunteers remarked, 11I 'm 
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sympathetic toward the patients and a good listener. " Subjects in the 
Indi rect Contact Group were equally warm in their approach. A House-
keeping Worker said, "It's good for the patients when you are in a jovial 
mood. " He added, "Talk and act toward the psychiatric patients as 
individuals." One Maintenance Worker said, "I can 't go by a patient that 
I know won't talk without saying something to him. " Another stated, " Let 
the patients w in when you play games with them; it helps them to gain 
confidence. " 
d. Avoidance of Involvement. There was a total of eight remarks 
made by the persons in the study concerning avoiding personal involvement 
with the psychiatric patients . Two of these came from subjects in the 
Direct Contact Group and six from persons in the Indirect Contact Group. 
Examples of the kind of statement which reflected a feeling of avoidance 
include "Don't discuss personal problems with the patients, " or " Don't 
encourage conversation. " 
e. Handling Specific Situations. Many of the respondents 
expressed beliefs about how to handle certain situations which have occurred 
w ith psychiatric patients. There were forty-four examples of these beliefs. 
Thirty of these showed a definite tendency toward reaching out in an attempt 
to help the patients. Of these thirty, twelve came from the four Chaplains 
and the Librarian in the Direct Contact Group. Examples from this group 
include statements such as "I sit with a patient even when he is silent and 
can't talk, " "When a patient doesn't answer, don't talk too long, " or 
"When a patient uses bad language, don't w alk away. " Those in the 
Indirect Contact Group expressed eighteen such beliefs. All but the 
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Secretary and one Maintenance Worker described examples of handling 
specific situations with the patients. Some of these examples are "I help 
aides in handling the patients if they are shorthanded, 11 "Agree with the 
patients even when they say things that upset you, 11 or "If a patient wants 
to talk, don't send him away. 11 I 
There were fourteen expressions of the belief that specific situations 
should be handled by the person withdrawing or being essentially passive. 
Nine came from those in the Direct Contact Group and five from subjects 
in the Indirect Contact Group. Some of the examples given were " Leave 
the patients if you disturb them, 11 "When a patient doesn 1t answer, don 1t 
pay any attention, 11 or " When patients make sexual comments or advances, 
get away as quickly as possible. 11 
Summary. T reatment of Psychiatric Patients was divided into three 
categories : Verbal Communication, Behavior of Personnel, and 
Handling Specific Situations. All but three of the twenty-two persons in 
the sample felt that their talking with patients was helpful to them, although 
some qualifi ed their statements somewhat by expressing doubt or hopeful-
ness that their talking was helpful. 
The behavior of the subjects with the patients revealed that a large 
majority approach the patients in a warm and friendly manner. T wo 
Chaplains and one Volunteer in the Direct Contact Group, the Secretary, 
one Food Service Worker, two Housekeeping Workers and one Maintenance 
Worker offered no remarks about beliefs of approaching the patients warmly. 
It cannot be stressed too much, however, that this does not necessarily 
mean these persons have no warmth of approach. The only conclusion we 
11 
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-can draw is that in the course of the interview, they did not make any 
mention of this as a factor in their behavior with the patients. Those who 
gave examples of their warm approach expressed many instances in which 
they have behaved in this way. 
II Self-awareness was also an area in which many of the persons were 
II 
II 
keenly concerned. They showed a marked sense of their importance to the 
patients and the importance of knowing how best to present themselves to 
the patients. 
Behavior of the personnel which was essentially permissive in nature 
came primarily from the Chaplains and the Contact Representative in the 
Direct Contact Group. These responses were rather scattered among 
those in the Indirect Contact Group. There were relatively few examples 
of behavior characterized by avoidance. II 
There was a multitude of examples of the manner in which individuals 
handled specific situations with the psychiatric patients. The majority of 
these showed a definite reaching out to help the patient, and only relatively 
few involved the subjects' w ithdrawing or being passive in the face of 
specific situations. 
II It is interesting to note that the Chaplains, as a group, expressed 
more responses in almost every category than did any other group of 
individuals in the study. It may be that they are more concerned both 
with the individual patient and with their own feelings in relation to the 
patients. Theirs is a helping profession and it is to be expected that they 
might be more conscious of the methods they employ in treating the 
psychiatric patients. 
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Swnmary 
The feelings and beliefs expressed by the persons in the study showed 
a wide range. Feelings varied from those of fear and discomfort to 
expressions of pleasure and comfort on the ward. Beliefs included state-
ments from the subjects concerning their ideas about characteristics of 
psychiatric patients and the kinds of behavior w hich they use in dealing 
with patients. 
Fear and discomfort were the feelings expressed most frequently by 
the subjects. More persons described beliefs about mental illness and the 
irresponsibility and unpredictability of the psychiatric patients than were 
mentioned about any other area of Beliefs. Those in the Direct Contact 
Group showed the most feelings of pleasure and this was most noticeable 
in the group of Volunteers. Those in the Indirect Contact Group expressed 
the most beliefs about the hostile or threatening nature of the patients. I 
In view of this, it seems somewhat surprising that there were many more 
expressions reflecting the respondents' beliefs in the value of a warm and 
friendly approach to the patients than were made about any other method of 
treating the patients. 
It is possible that the persons in both the Direct and the Indirect 
Contact Groups have beliefs which are not necessarily based on either fact 
or experience. Similarly, their feelings may also arise from some factor 
other than their own personal experiences or factual information. In 
spite of their fear and discomfort, and their beliefs about the hostility and 
unpredictability of the psychiatric patients, these persons show a tendency 
to move out and try to cope with the situations in which they f ind themselves 
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with the patients. Their ability to be permissive with the patients and 
conscious of themselves in their relation to them makes us feel safe in 
assuming that the persons in this study may have considerable untapped 
potential for helping the psychiatric patients. 
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CHAPTER V 
ATTITUDES OF THE STUDY SAMPLE TOWARD THE MEDICAL 
TEAM AND THE PSYCHIATRIC WARDS 
Introduction 
This study was initiated to determine the nature of the interaction 
between the non-medical personnel and the psychiatric patients. However, 
in the course of interviewing those in our sample, we were presented with 
material which indicated attitudes of the personnel in this study toward 
those on the medical team with whom they come in contact on the psychi-
atric wards. While we recognize that this material is not wholly relevant 
to the main purpose of this study, we are including it here because it is 
obviously of considerable interest. 
The material has been divided into two parts, Remarks and Comments 
expressed by the non-medical personnel about the medical team and the 
psychiatric wards, and Communication of Information received from the 
psychiatric patients. Both of these categories will be discussed below. 
Remarks and Comments About the Medical Team and the Psychiatric Wards 
Introduction 
The material in this section is based upon responses which have been 
swnmarized and placed in Appendix F. The responses came as general II 
comments or remarks made during the course of the total interview. The 
Remarks and Comments have been sub-divided into three categories, 
Positive Comments, Neutral Comments, and Negative Comments. The 
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TABLE 23 
COMMENTS MADE BY THE STUDY SAMPLE ABOUT 
MEDICAL PERSONNEL AND PSYCHIATRIC WARDS 
number of responses made by persons in the Direct and the Indirect Con- I 
tact Groups have been summarized and placed in Table 23. 
Positive Comments 
Positive Comments made by the subjects included not only those 
which praised the doctors, nurses, aides, and wards, but also positive 
suggestions for change and ideas which could be considered constructive 
even if phrased negatively. 
There were sixteen Positive Comments made by persons in the 
Direct Contact Group and seven by persons in the Indirect Contact Group. 
One Chaplain in the Direct Contact Group said, fo r example, 11Doctors are 
helpful to patients. I encour age the patients to tell things to the doctors 
so the doctors can help them. 11 The same Chaplain also stated, 11Religion 
L-----------------------
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can contribute to the patients 1 will to get well. 11 One of the Volunteers 
said, "Any suggestions from the medical personnel as to how to handle 
the patients would be greatly appreciated. 11 The Dietician remarked, 
"There is a more casual atmosphere on the psychiatric wards. 11 The 
Contact Representative felt that "The friendliness and cooperation of the 
medical personnel makes for a more pleasant working situation. ' ' 
Positive Comments from persons in the Indirect Contact Group 
included the Secretary who said, "I feel better about the ward in general 
than I did at the beginning when I first worked here. 11 One of the House-
keeping Workers said, "It would help if an aide or nurse were on hand to II 
keep patients from running out when the outside doors are unlocked for me.'' 
One of the Maintenance Workers remarked, "I always speak to the nurse 
to see if there's any particular patient I should watch out for, that's been 
acting up. '' 
Neutral Comments 
Neutral Comments included those which appeared to be statements of 
fact, or to which there did not seem to be too much evid ence of e ithe r 
I 
positive or n egative attitudes about the medical team or the psychiatric 
wards . Ther e were six Neutral Comments made by persons i n the Direct 
Contact Group. No such Comments were made by anyone in the Indirect 
Contact Group. 
One Chaplain stated, "There's a real conflict between the inter-
pretation of religious laws and the doctors 1 attitudes, about masturbation, 
for example. 11 The Contact Representative remarked, "Sometimes I get 
the feeling that some of the psychiatric patients are less incapacitated than 
I 
I 
they make out to be. 11 A Volunteer explained, "When an aide follows me 
around it makes me nervous.'' 
Negative Comments 
Negative Comments expressed varying degrees of annoyance, 
irritation, confusion and resentment on the part of the personnel in the 
sample. There were ten Negative Comments expressed by subjects in 
the Direct Contact Group and nine by persons in the Indirect Contact Group. 
One Chaplain in the Direct Contact Group stated, "I have frequently 
been upset by the treatment I've received from doctors, nurses, social 
workers, and aides. 11 He added, "This (the study interview) is the first 
time anyone has asked me how I felt or what I thou~t about things since 
I 've been here. 11 The Contact Representative felt that "Some of the 
medical personnel don't know what I'm there for. 11 A Volunteer stated, 
"Some nurses are not too communicative. 11 In the Indirect Contact Group, 
the Secretary said, "People think I know what to do when patients act out. 
I don't know and no one helps me. 11 One of the Housekeeping Workers 
said, "Waiting for someone to come and unlock the outside doors on the 
wards is a real nuisance. 11 A Maintenance Worker remarked, 11The 
psychiatric wards should have a more home-like atmosphere. 11 
Summary 
Only two persons in the Direct Contact Group made no Comments of 
any kind about the medical team or the psychiatric wards. These were 
the Librarian and one Volunteer. There were more Positive Comments 
made by this group than there were Negative ones. There were just twice 
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as many Comments made by those in the Direct Contact Group as wer e 
made by those in the Indirect Contact Group. The Direct Contact Group 
expressed more than twice as many Positive Comments as did those in 
the Indirect Contact Group, although the number of Negative Comments 
made by each group was essentially equal. 
As a group, the Chaplains expressed the largest number of 
Comments about the medical team. They showed considerable resent-
ment at being by-passed in the therapeutic planning for the patients. 
They f requently remarked about the lack of teamwork between the medical 
team and the Chaplains. Some expr essed a desire to attend Ward Staff 
Conferences but felt that it was up to the medical team , especially the 
doctor, t o invite them to participate. They remarked about their con-
fidence that religion has a major role to play in the patients 1 therapy and 
showed annoyance that the medical team were not cooperative in allowing 
patients to take advant age of religious services. However, they had 
many positive things t o say as well including the feeling that doctors and 
nurses were helpful and were d oing a good job. The Chaplains also 
indicated their willingness to cooperate by encouraging patients to talk 
things over with their doctors, and by their d esire for greater teamwork. 
No other group of persons in the sample besides the Chaplains showed 
such unanimity of expression of Attitudes Toward the Medical Team and 
the Psychiatric Wards. The Volunteers seemed to feel a lack of 
knowledge, both about psychiatric patients in gener al and about the specific 
handling of situations. This was also true for the Secretary in the 
Indirect Contact Group. Most of the subjects in this group showed less 
active hostility toward the medical team than did those in the Direct Contact 
Group. There were few expressions of concern about teamwork or 
cooperating with the medical team on the part of the subjects in the 
Indirect Contact Group, although many in this group indicated a need 
to know what goes on on the ward. 
Those in the Direct Contact Group in general showed a desire to 
have more information about the patients in order to understand what is 
going on or to make their pa rticular work easier. It would appear that 
many of the differences between the Direct a nd the Indirect Contact 
Groups in relation to the medical team are concerned with the role of 
each respondent. Those in the Direct Contact Group are, by the nature 
of their occupation, more patient-oriented and therefore feel mor e of a 
need fo r more knowledge and understanding of the p r oblems of the 
particular patients. The job-orientation of those in the Indirect Contact 
Group makes it appear unnecessary for thos e persons in this group to have 
as complete an under standing of the psychiatric patients as is necessary 
for those in the Direct Contact Group. However, the subjects in the 
Indirect Contact Group have shown in the Feelings and Beliefs About 
Psychiatric P a tients that they feel definite Discomfort on the psychiatric 
wards. Moreover, they tend to avoid involvement with the patients as 
their means of handling them, and several persons in this group have 
stated that they feel they should talk about only general topics with the 
patients because they do not know w hat is w rong with them. A greater 
general understanding of the patients on the part of these personnel 
might e n able them to feel more comfortable on the psychiatric wards and 
help them to reach out more easily to the patients. Since several 
respondents in this group have indicated their interest in the patients and 
97 
their fe e ling that their own contribution has some value, more constructive 
use of the se persons in the Indirect Contact Group might be worthwhile. 
Communication of Information R eceived From the P a tients 
Introduction 
In the interview, several questions were asked of the respondents 
concerning the kinds of conversations they discuss with them . One 
further question followed these, in which the subjects were asked what they 
did with the information th~y received from the psychiatric patients. The 
responses to this last question were analyzed and the findings can be seen 
in Table 24. 
Discussion 
Of the twenty-two per sons in the sample, fourteen indicat ed that they 
receive information from the patients. Of this number, four definitely 
communicate some information. These include one Chapla in, the Contact 
R epresentative, and the Librarian in the Direct Contact Group, and one 
Housekeeping Worker in the Indirect Contact Group. The Librarian a nd 
the Housekeeping Worker speak to the doctor, nurse, or aid e if they have 
any information to rela t e. The Chaplain sometimes checks with the 
medical team, and the Contact Repre sentative some times refers the 
patient to Social Work Service. Of the ten who have information but do 
not communicate it to anyone, most expressed the f eeling that "anything 
the patients say is kept strictly confidential. " Four of the s e t an indicated 
that they do not communicate any information because no one asks them to 
do so. These four are two Chaplains in the Direct Contact Group, one 
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TABLE 24 
COMMUNICATION OF INFORMATION RECEIVED FROM THE PATIENTS 
-----------------------------------------------------------------~ 
Individual Communication of Information 
- -------------------------------------------------------------------------
Chaplain 
Chaplain 
Chaplain 
Chaplain 
Contact Representative 
Dietician 
Librarian 
Volunteer 
Volunteer 
Volunteer 
Volunteer 
·----- -~--~ ----
Direct Contact Group 
I don't communicate with anyone; no one 
ever asked me. 
I sometimes check with the nurse, aide, 
or doctor. 
I do not r epeat information received in 
confessions. I advise the patients to tell 
certain information to the doctor. 
I don't communicate with anyone as no one 
has ever asked me. 
Sometimes I r efer the patient to Social 
Work Service. Usually I don't do anything 
with it. 
No communication. 
I call the ward after I leave and tell the 
nurse or doctor anything important. 
I keep anything the patients say to myself; 
with me it's strictly confidential. 
I keep things to myself. 
Anything the patients say is confidential 
with me. 
No communication. 
---· 
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COMMUNICATION OF INFORMATION RECEIVED FROM THE PATIENTS 
Individual 
Secretary 
Food Service Worker 
Food Service Worker 
Housekeeping Worker 
Housekeeping Worker 
Housekeeping Worker 
Maintenance Worker 
Maintenance Worker 
Maintenance Worker 
Maintenance Worker 
Maintenance Worker 
,------ - ---
Communication of Informati on 
Indirect Contact Group 
No communication. 
I don 't do anything with it. I haven't 
b een asked to speak to anyone about the 
conversations I have. 
No communication. 
I tell the nurse or aide if it's important 
enough. 
No communication. 
No communication. 
I don't tell anybody about anything I hear. 
No one's ever asked me. 
I don 't get much information so there's 
really nothing to tell anyone. 
I just listen and forget. 
I don't get any information so there's 
nothing to tell. 
I don't do anything with it. I just take it 
casual. 
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Food Service Wor ker and one Maintenance Worker in the Indirect Contact 
Group. The other six per sons who do not communicate any information 
include one Chaplain and three Volunteers in the Direct Contact Group, 
and two Maintenance Workers in the Indirect Contact Group. 
Two persons stated they did not think they r eceived any information 
from the patients and that there was nothing for them to tell anyone . 
These two were both Maintenance Workers. 
Six persons did not answer the question we asked concerning what 
they did with information received from the patients. These six can be 
identified in Table 24 as the persons whose l ack of response is designated 
by 11No Communication. 11 They include the Dietician and one Volunteer in 
the Direct Contact G r oup, the Secretary, one Food Service Worker and 
two Housekeeping Workers in the Indirect Contact Group. 
Summary 
Fourteen subjects have received information from the patients, but II 
only four of this number have communicated some information to someone 
on the medical team. The other ten kept anything from the patients con::-
fidential. Eight per sons stated or implied that they had no information 
to communicate. 
It seems noteworthy that well over half of the subjects in the sample 
have received information from the patients. We can only speculate on 
why there is so little communication of this information. One explanation 
might be that there are no regularly established channels for communi-
cation, nor any definite criteria to determine what information should be 
related to the medical team. Again, there is an implication that some of 
===t 
i! 
=------ -· 
I·: 
the respondents may feel, 11If they won 1t tell me an.ytbi.ng about the patients, 
I 1ll not tell them anything. 11 The concept of confidentiality as it is related 
to teamwork on a psychiatric ward involves the sharing of information with 
others in a manner which will be of most benefit to the patient. Many of 
the informants in this study have indicated that they feel that anything which 
is confidential must not be passed on to anyone . Some clarification of the 
different use of confidential material on the psychiatric wards might help 
these subjects to feel freer to share with appropriate p e r sons some of the 
information they have received from the patients. 
Summary 
In general it can be said that a majority of the study group showed a 
need and a d esire to relate more closely with the medical team. Many of 
the subjects, especially thos e in the Indirect Contact Group, showed a 
dependence upon the information the medical team gave them in o rder to 
know how things a re going on the ward. Several respondents in the Direct 
Contact Group indicated a real desire to know more about the patients, 
either through attendance at the Ward Staff Conferences or through some 
other means. 
The positive comments and the passing on to appropriate persons of 
information received from the patients indicates a sense of identification 
with the hospital and the medical team. Even negative comments reflect 
a desire for information and the feeling of these persons that they have a 
contribution to make to the patients 1 welfare. 
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CHAPTER VI 
SUMMARY AND CONCLUSIONS 
This study was initiated in an attempt to determine the nature of the 
interaction between the non-medical personnel and the psychiatric patients 
in one ward of the Boston Veterans Administration Hospital. A search of 
the literature failed to reveal any previous studies of interaction between 
similar groups of personnel and patients. 
The sample was comprized of twenty-two persons, fifteen m en and 
seven women, and was divided into two groups based upon the occupations 
of the respondents and their purpose for coming to the psychiatric ward. 
The persons who wer e placed in the Direct Contact Group were those 
whose major work focused on the patients. These included four Chaplains, 
one Contact Representative, one Dietician, one Librarian, and four 
Volunteers. The respondents who were placed in the Indirect Contact 
Group were those whose major work focused more on specific tasks. 
These included one Secretary, two Food Service Workers, three House-
keeping Workers, and five Maintenance Workers. 
The respondents in the Direct Contact Group had an average age of 
fifty-three year s. This was ten years older than the average age of those 
in the Indirect Contact Group. The balance of men to women in the two 
groups was uneven, with five men and six women in the Direct Contact 
Group and ten men and one woman in the Indirect Contact Group. Seven 
persons in the Direct Contact Group had had a college education or beyond, 
whereas none in the Indirect Contact Group had gone beyond high school. 
The average length of time that the subjects in the sample had worked at 
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the Boston Veter ans Adlninistration Hospital was six years. The average 
length of time that the subjects had worked on the study ward, Ward X, was 
five and one-half years. 
This study has attempted to find answers to the following questions : 
What kinds of experiences do the non-medical personnel have on the 
psychiatric wards? 
What kinds of feelings do the non-medical personnel have about the 
psychiatric patients? 
What kinds of beliefs do the non-medical personnel hold about 
psychiatric patients and their treatment? 
The data were collected by the use of an interview which was based 
upon a schedule. Questions in the schedule included those in the areas of 
the subjects 1 personal and social characteristics, their experiences with 
psychiatric patients, and their feelings and beliefs about the patients. 
Analysis of the data was made by considering the material under two 
separate sections, those concerned with the actual experiences the subjects 
had had with psychiatric patients, and those having to do with the feelings 
and beliefs of the subjects about the patients. A third section of data was 
obtained unexpectedly, that of the respondents' attitudes toward the medical 
team and the psychiatric wards. This was included in the text because 
of the obvious interest and significance of such material. 
The authors had initially assumed that the most important data would 
be the kinds of experiences which the respondents had had. It was dis-
covered that everyone in the sample talks with the patients and only a few 
engage in activities with them. The majority in the sample preferr ed 
talking with patients to engaging in activities with them, and most saw 
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activities with patients as a means to establish better relationships with 
them. 
All of the persons in the sample had heard patients swear but less 
than half of them were made uncomfortable by such language. Most of 
those who wer e uncomfortable were persons in the Direct Contact Group. 
Patients threatening to attack were reported by six persons, four of them 
in the Indirect Contact Group. Overt assault by the patients was reported 
by seven persons, four of whom were in the Indirect Contact Group. 
Seven per sons reported incidents of patients making remarks of an 
aggressive nature. Seven subjects also told of observing patients 
behaving in an assaultive manner which was not directed at them. 
The majority of the persons in the sample had tried to talk with 
patients who would not respond. All of the subjects in the Direct Contact 
Group had had this experience. A majority of the respondents had had 
patients ask for things which they were not supposed to have. Eight of 
the respondents reported patients making sexual comments or advances. 
Seven subjects described other patient behavior which was considered to 
be unusual. 
The feelings expressed by the subjects in this study were most 
prominently seen in r elation to fear and pleasure . There were about 
equal numbers of each of these feelings about working on psychiatric wards . 
There wer e more expr essions of fear and discomfort than of any other kind 
of feeling. 
Statements of belief were concerned with two general areas, those 
which involved the subjects' beliefs about the cha racteristics of psychiatric 
patients, and those which were related to their ideas about their own 
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treatment of the patients. Subjects in the Direct Contact Group expressed 
more beliefs about mental illness and the irresponsibility or unpredict-
ability of the psychiatric patients than they did about any other area of 
beliefs. Those in the Indirect Contact Group were more concerned with 
the hostile or threatening char acteristics of the patients. Statements of 
beliefs about the informants 1 own behavior with the patients showed an 
amazing number of remarks demonstrating a warm and friendly manner 
of approaching the patients. Other methods of treating the patients 
included many responses showing permissive behavior with the patients, 
and a self-awareness on the part of the personnel about the importance of 
the manner in which they approach the patients. 
The attitudes which the subjects expr essed about the medical team 
and the psychiatric wards showed a great deal of annoyance, irritation, and 
resentment on the part of some of the persons in the sample. The 
Chaplains most noticeably displayed these attitudes, primarily because of 
their feeling of being ignored in the over-all planning for the patients. 
There were many positive attitudes toward the medical team and the 
Chaplains expressed a large number of them. Most of the persons in the 
Indirect Contact Group showed less active hostility toward the medical II 
team than was so for those in the Direct Contact Group. There were few 
expressions of concern about a lack of teamwork from those in the Indirect 
Contact Group, although many of them obviously expressed the need and 
desire for further information. 
We were strock by the relatively few experiences the persons in our 
sample had had which might be seen as threatening, assaultive, or unusual. 
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We had anticipated that a much larger number of persons would have had 
many more of such experiences. Not more than eight subjects reported 
experiences in any of the groups of threatening or assaultive patient 
behavior. Nevertheless, we were still confronted with a remarkably large 
number of expressions of fear and discomfort, a number which seems out 
of proportion to the actual experiences the subjects have had. There were 
many expressions of beliefs about the hostile characteristics of the 
psychiatric patients and their relative irresponsibility and unpredictability. 
These do not appear to be any more closely related to the actual experiences 
of the subjects than did the feelings of fear and discomfort. The experi-
ences which the subjects described certainly may have had some affect 
upon their feelings and beliefs, but it does not seem that these feelings 
and beliefs derive solely from the respondents' personal experiences with 
the patients. 
There are other factors which we were unable to measure, such as 
the amount of knowledge these persons had about psychiatric patients, or 
their own personal needs and fears, some of which might be projected onto 
the patients. One thing does seem clear, however. The respondents 
repeatedly used words and phrases which indicated their interest in the 
patients and their wish to help them. The more out-going of the subjects 
expressed this easily. But even those who were most afraid showed their 
awareness of the importance of their behavior to the patients. The word 
"try " kept appearing again and again as the r e spondents described their 
experiences with the patients in which they seemed to be reaching out to 
in an attempt to help the patients as well a s they could. This r epeated 
trying to help seems to be the major characteristic of this sample. For, 
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despite their unpleasant personal experiences with the patients, their feel-
ings of fear and apprehension, and their beliefs about the essential 
hostility of the patients, they can relate to these patients in a warm and 
friendly way. 
Another outstanding characteristic of the persons in this study is 
their desire to know more about the specific patients in particular and 
about psychiatric patients in general. Some of those in the Dire:ct Contact 
Group suggested that attendance at the Ward Staff Conferences might be a 
valuable beginning in the development of better t eamwork. Persons in the 
Indirect Contact Group have expressed or implied a desire for mor e 
information. While this might be accomplished by some kind of meeting 
of these persons, it might be started by clarifying for them just where the 
channels of communication lie. 
This study has been a beginning in an area which demands much 
more research, both to substantiate the findings presented here and to 
explore more fully many of the areas which have been briefly mentioned 
in this thesis. We found that the personal experiences of the persons in 
the sample appeared to be less important in determining how they interact 
with the patients than wer e the feelings and beliefs of the study sample. 
It would appear that the potential contribution of this group of non-medical 
personnel has been overlooked. Utilization of these per sons in the total 
milieu could have considerable significance for the future care of the 
psychiatric patients. 
I' 
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APPENDIX A 
QUESTIONNAIRE 
I have asked you to come in to talk with me because we are con-
ducting a study of Ward X and, since you are on that ward some of the 
time, I think you might be able to help us to gain a better under standing 
of this ward. We are interested in the kinds of relationships that exist 
between patients and hospital personnel. Anything you can tell us will, 
of course, be treated confidentially. It would be very helpful for us to 
know more about the ward from your point of view. I would like to ask 
you some questions and then, later, you yourself may have some 
questions or ideas about relationships with patients, o r different problems 
you encounter, and I would appreciate anything you might have to offer. 
l. What is your job here at the VA? 
2 . How long have you worked on this ward? 
How long have you worked at this hospital? 
3. What kind of work do you do here on the ward? 
4. Are there problems or a dvantag es on this ward that are not 
as frequently found on non-psychia tric wards? 
5. How do you feel about working on the psychiatric ward? 
6. Do you have any chances to talk with the patients, like saying 
H e llo, or carrying on a conversation with them ? 
7. What kinds of things do you t alk about with them? 
8. Do some of the patients talk with you about things like their 
the rapy, other patients, families, their therapist ? 
9. What do you do with this information? 
I! 
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10. Do patients talk with you about really private things ? 
11 . Do you feel that your talking with the patients is helpful to them ? 
In what ways? 
12. Have the patients on this ward ever said anything that has made 
you feel uncomfo.rtable (uneasy, nervous, frightened, annoyed}? 
Can you give examples ? 
What did you do? 
13. Have the patients on this ward ever done anything that has made 
you feel uncomfortable (uneasy, nervous, frightened, annoyed}? 
Can you give examples? 
What did you do? 
14. Do you have to behave or talk differently with psychiatric patients ? 
Can you give examples ? 
15 . D o you have contact with other patients in the hospital ? 
Do you feel that psychiatric patients are diffe r ent? 
How ? 
16 . People sometimes say that psychiatric patients are likely to 
attack you. Have you had any experiences with patients 
threatening you in any way? 
What did you do ? 
How did you feel ? 
17. Have you ever tried to talk with a patient who w ould not answer you? 
What did you do ? 
How did his not answering make you feel? 
18. Have patients ever asked you to get things for them which they 
are not supposed to have? 
What did you do or say? 
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Have you ever heard patients swear or use foul language ? 
What do you do in such a situation? 
How does this make you feel? 
On occasion, patients have made sexual comments or advances. 
Have you ever had this kind of an experience with a psychiatric 
patient? 
How did you react to this ? 
How did it make you feel? 
21. Besides talking with the patients, do you enter into any kind of 
activities with them such as playing cards, dancing, doing chores 
for them about the ward? 
Can you describe these activities ? 
22. Do you prefer just talking with the patients, or would you rather 
engage in activities with them? 
Why? 
23. I would like to ask you some specifi c questions about yourself. 
Marital status: S M W D Sep. Age 
Do you hold any other position outside of the hospital? 
Have you ever worked in other hospitals ? 
If yes, have you ever had any experience b efore ·.vith psychiatric 
patients ? 
What kind of work were you doing at the time ? 
Approximately how long ? 
How far did you go in school ? 
Have you ever been given any orientation for dealing with 
psychiatric patients ? 
Was this helpful ? 
How ? 
lll 
24. Do you have anything else to add which might be helpful for us to 
understand better the kind of relationships that you have with the 
patients t or the kinds of problems that you encounter ? 
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APPENDIX B 
BELIEFS ABOUT CHARACTERISTICS OF THE PSYCHIATRIC PATIENTS 
Positive Social Characteristics 
Individual 
Chaplain 
Chaplain 
Chaplain 
Chaplain 
Contact Representative 
Dietician 
Librarian 
Volunteer 
Volunteer 
Volunteer 
Volunteer 
Ward Secretary 
Food Service Worker 
Food Service Worker 
Housekeeping Worker 
Housekeeping Worker 
Housekeeping Worker 
Maintenance Wo.eke r 
Maintenance Worker 
Maintenance Worker 
Maintenance Worker 
Maintenance Worker 
Positive Responses 
Direct Contact Group 
None 
None 
Some swearing can be affectionate, not vulgar, 
such as 11you old bastard! 11 
Psychiatric patients show respect, 1 1at least 
to your face. 11 
None 
None 
None 
None 
Patients are grateful for the effort the 
Volunteers make. 
Patients like to talk with the Volunteers. 
Patients are considerate of the Volunteers. 
Patients are grateful to the Volunteers. 
Indirect Contact Group 
None 
Patients are friendly and cooperative. 
None 
Psychiatric patients trust me. 
None 
None 
None 
None 
Patients look forward to seeing me. 
Generally psychiatric patients a r e f r iendly. 
None 
Patients a ppreciate my talking with them. 
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Hostile, Threatening, or Disruptive Characteristics 
Individual 
Chaplain 
Chaplain 
Chaplain 
Chaplain 
Contact Representative 
Dietician 
Librarian 
Volunteer 
Volunteer 
Volunteer 
Volunteer 
Ward Secretary 
Food Service Worker 
Food Service Worker 
Housekeeping Worker 
Housekeeping Worker 
Housekeeping Worker 
Maintenance Worker 
Maintenance Worker 
Maintenance Worker 
Maintenance Worker 
Maintenance Worker 
Hostile, Threatening, or Disruptive Responses 
Direct Contact Group 
Patients get angry. 
When a patient swears it can mean he 1 s getting 
better . 
None 
There is more swearing on a psychiatric ward. 
None 
None 
Psychiatric patients make some people uneasy. 
None 
None 
None 
None 
Indirect Contact Group 
None 
None 
None 
Psychiatric patients will attack y ou if you are 
afraid. 
Psychiatric patients interfe re with my work 
by taking linen off my truck. 
None 
Psychiatric patients might injure themselve s 
or others. 
Psychiatric patients are potentially explosiv e. 
Swearing is a sign of possible violence. 
Psychiatric patients are destructive. 
None 
Some psychiatric patients are always looking 
for an argument. 
~----------------------------------------
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Characteristics Indicating Withdrawal 
Individual 
Chaplain 
Chaplain 
Chaplain 
Chaplain 
Contact Representative 
Dietician 
Librarian 
Volunteer 
Volunteer 
Volunteer 
Volunteer 
Ward Secretary 
Food Service Worker 
Food Service Worker 
Housekeeping Worker 
Housekeeping Worker 
Housekeeping Worker 
Maintenance Worker 
Maintenance Worker 
Maintenance Worker 
Maintenance Worker 
Maintenance Worker 
Responses Indicating Withdrawal 
Direct Contact Grou,g 
Some psychiatric patients can •t be reached. 
Patients are less guarded when they are 
engaged in activities. 
Psychiatric patients are withdrawn from 
reality; they are immobilized. 
Psychiatric patients are self-centered. 
Psychiatric patients are self-centered. 
None 
None 
None 
None 
Some patients give up. 
None 
None 
Indirect Contact Group 
None 
None 
None 
None 
None 
None 
None 
None 
Some patients just can •t respond. 
None 
None 
li 
115 
-
I 
Unpredictable and Irresponsible Characteristics 
Individual 
Chaplain 
Chaplain 
Chaplain 
Chaplain 
Contact Representative 
Dietician 
Librarian 
Volunteer 
Volunteer 
Volunteer 
Volunteer 
Responses Indicating Patients' Unpredictable 
and Irresponsible 
Direct Contact Group 
These patients have crazy notions they have 
no control over. 
None 
Psychiatric patients may not realize what 
they are doing. 
Mentally ill patients are not responsible for 
what they say. 
None 
None 
None 
Psychiatric patients are different for you never 
know what they are thinking. 
Psychiatric patients a r e not responsible for 
what they do; it's part of their illness. 
Psychiatric patients are not responsible for 
what they say. 
Some of these patients have mood swings; one 
week they're quiet, the next week they're not. 
None 
Psychiatric patients are diffe r ent because they 
take gifts which appear to be of little value. 
(Gifts donated by the Volunteers and given 
freely to all patients to give to their families 
at Christmas time.) 
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Unpredictable and Irresponsible Characteristics 
(Continued) 
Individual 
Ward Secretary 
Food Service Worker 
Food Service Worker 
Housekeeping Worker 
Housekeeping Worker 
Housekeeping Worker 
Maintenance Worker 
Maintenance Worker 
Maintenance Worker 
Maintenance Worker 
Maintenance Worker 
Responses Indicating Patients' Unpredictable 
and Irresponsible 
Indirect Contact Group 
Many psychiatric patients act impulsively; 
you never know what these patients will 
do next. 
None 
None 
None 
None 
Griping is common among psychiatric patients. 
What psychiatric patients say or do is a 
product of their illness. 
None 
None 
Psychiatric patients say irresponsible things 
sometimes. 
None 
You can't carry on a conversation with these 
patients like you can with a patient with all his 
senses . 
---,~---- -- -
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Char acteristics of Mental Illness 
Individual 
Chaplain 
Chaplain 
Chaplain 
Chaplain 
Contact Repr esentative 
Librarian 
Volunteer 
Volunteer 
Volunteer 
Volunteer 
Ward Secretary 
Food Service Worker 
Food Service Worker 
Housekeeping Worker 
Housekeeping Worker 
Housekeeping Worker 
Maintenance Worker 
Maintenance Worker 
Maintenance Worker 
Maintenance Worker 
Maintenance Worker 
Responses About Mental Illness 
Direct Contact Group 
None 
Psychiatric patients can't cope with life. 
These patients are ill and paranoid; they 
hallucinate. 
Perversions or immoral behavior is part 
of mental illness. 
Psychiatric patients a r e different because 
they are all long-ter m. 
Mentally ill patients have no insight. 
The patients 1 sense of humor is diminished; 
they can joke with you but you can't joke 
with them. 
None 
None 
None 
Patients who do not respond are sick. 
Indirect Contact Group 
Psychiatric patients are either depressed or high. 
These patients misconstrue joking; they ' re 
different from ordinary persons. 
None 
None 
Griping is common among psychiatric patients. 
None 
None 
None 
None 
These patients will str aighten out. 
None 
These patients are moody and lonesome; the y 
hate being penned in. 
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Characteristics of Normality 
Individual 
Chaplain 
Chaplain 
Chaplain 
Chaplain 
Contact Representative 
Dietician 
Librarian 
Volunteer 
Volunteer 
Volunteer 
Volunteer 
Ward Secretary 
Food Service Worker 
Food Service Worker 
Housekeeping Worker 
Housekeeping Worker 
Housekeeping Worker 
Maintenance Worker 
Maintenance Worker 
Maintenance Worker 
Maintenance Worker 
Responses Indicating Patient Normality 
Direct Contact Group 
None 
None 
None 
None 
Some mentally ill patients are not as sick 
as they make out to be. 
None 
None 
None 
None 
Psychiatric patients don't appear to be too 
different from other patients. 
Psychiatric patients are just like other people. 
Indirect Contact Group 
Usually they seem all right. 
Psychiatric patients a ppear normal. 
None 
None 
Some psychiatric patients are more s ane 
than I am. 
None 
None 
None 
None 
Psychiatric patients don't s eem to be too 
different. 
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APPENDIX c 
BELIEFS ABOUT VERBAL COMMUNICATION 
Individual Responses About Verbal Communication 
Direct Contact Group li 
I! 
Chaplain My talking with patients is helpful because I' 
it shows interest. I' 
Chaplain I find talking with patients is helpful to them 
because it is like having a friend in court. 
Chaplain Talking does the patient some good, sometimes. 
Chaplain It is helpful for the patients to be able to talk 
about what bothers them . 
Contact Representative Talking with these patients is helpful to them. II 
Dietician Talking is helpful because small things can II 
become large if ignored. 
Librarian Talking is part of establishing socil relationships 
which is part of their treatment. 
II 
Volunteer Talking is helpful. 
Volunteer It is helpful for patients to get things off 
their chest. 
Volunteer Talking with patients passes the time for the m. 
II 
Volunteer In talking with the patients, I feel it may be 
helpful to them in a small w ay. 
II 
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Individual 
Ward Secretary 
Food Ser vice Worker 
Food Service Worker 
Housekeeping Worker 
Housekeeping Worker 
Housekeeping Worker 
Maintenance Worker 
Maintenance Worker 
Maintenance Worker 
Maintenance Worker 
Maintenance Wor ker 
Responses About Verbal Communication 
Indirect Contact Group 
Talking is helpful. 
I shouldn't think talking would be helpful 
because I don't know what's wrong with them. 
Talking is helpful in a general rather than a 
deep way; I don't want to stir things up. 
Talking may help these patients; I can see 
change and progress in some of these patients 
by talking with them . 
Talking with psychiatric patients relieves their 
pent-up feelings. 
Sometimes talking helps the patients to snap 
out of it. 
Talking with patients helps to set their minds 
at ease. 
No r esponse 
Talking with psychiatric patients keeps them 
from feeling l eft out; it means he has a 
friend besides his sick friends. 
No response 
Talking is helpful to the patients; it gets 
bothersome things off their mind. 
- -- --
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APPENDIX C 
BELIEFS ABOUT TREATMENT OF PSY CHIATRIC PATIENTS 
i Permissive Behavior of the Personnel with Patients 
Individual Examples of Permissive Behavior 
Chaplain 
Chaplain 
Chaplain 
Chaplain 
Contact Representative 
Dietician 
Librarian 
Volunteer 
Volunteer 
Volunteer 
Volunteer 
Ward Secretary 
Food Service Worker 
Food Service Worker 
Housekeeping Worker 
Housekeeping Worker 
Housekeeping Worker 
Maintenance Worker 
Maintenance Worker 
Maintenance Worker 
Maintenance Worker 
Maintenance Worker 
Direct Contact Group 
Don't get angry with them. 
I let the patient talk about whatever he wants. 
Give the patient time to think. 
Don 't press the patients to talk with you. 
Don't force yourself; just be there. 
Let the patient initiate the conversation. 
Let the patients blow off steam; don 't a rgue with 
them. 
Don't push yourself onto the patient. 
Allow the patient to rave if he needs to. 
None 
None 
None 
None 
Just ignore patients using bad language. 
Indirect Contact Group 
None 
Don 't be quickly offended by what psychiatric 
patients may say or do. 
I t a lk in a half-joking manner because I don't 
know what is the matter with them. 
None 
Let the patient talk about whatever he wants . 
None 
None 
None 
Don't take issue with what they say. 
You can't strike the patients. 
None 
Don't cross the patients. 
Don't rais e your voice with the patients. 
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I Warmth of Approach of the Personnel to the Patients 
Individual 
Chaplain 
Chaplain 
Chaplain 
Chaplain 
Contact Representative 
Dietician 
Librarian 
Volunteer 
Volunteer 
Volunteer 
Volunteer 
Ward Secretary 
Food Service Worker 
Food Service Worker 
Housekee ping Worker 
Housekeeping Worker 
Housekeeping Wo rker 
--
Examples of Warmth 
Direct Contact Group 
Be gentle. 
Psychiatric patients need assistance, not pity. 
I'm like a friend who drops by to help him. 
None 
None 
It give the patients more confidence if you don't 
talk down to them. 
Listen to the patients. 
When patients don't talk, try again later. 
It is important to speak to all of the patients. 
Treat patients as people with problems. 
I have acquired the ability to make small talk 
with the patients. 
I'm sympathetic toward the patients and a good 
listener. 
You have to be careful what you say to psychi-
atric patients, but this is the same fo r any 
patient. 
You should be friendly with the patients. 
You should talk with the patients. 
You should show kindness and interest in 
problems. 
None 
I try to move from one patient to another rather 
than staying too close to just one. 
Indirect Contact Group 
None 
None 
Talk with psychiatric patients the same as with 
anyone e lse. 
Be a good listener. 
It's good for the patients when you are in a 
jovial mood. 
Talk and act toward the psychiatric patients 
as individuals. 
None 
None 
- ----- - -
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Individual 
Maintenance Worker 
Maintenance Worker 
Maintenance Worker 
Maintenance Worker 
Maintenance Worker 
Examples of Warmth 
Indirect Contact Group 
None 
Be friendly-like, not business -like with psychi-
atric patients. 
Psychiatric patients feel all right when they're 
treated naturally. 
Tell patients they are 0. K. 
Don't ridicule the patients. 
You should talk plainly with them. 
Talk the same with psychiatric patients as you 
would to anyone else. 
Agree with the patients when they say irresponsi-
ble things. 
I can't go by a patient that I know won't talk 
without saying something to him. 
Put patients on a level with yourself and treat 
them that way. 
Psychiatric patients are not so bad; you don't 
need to talk differently to them. 
You should be polite to the patients . 
Don't order the patients around or tell them what 
to do. 
Treat the patients with kindness. 
Tell the patients, "You can beat this, don't give 
up." 
Let the patients win when you play games with 
them; it helps them to gain confidence. 
"First - ag r ee with them. 
Second - don't cross them; a man feels bad 
enough without barking at him. " 
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Self .. awareness of the Personnel in Relation to the Patients 
Individual 
Chaplain 
Chaplain 
Chaplain 
Chaplain 
Contact Representative 
Dietit i a n 
Librarian 
Volunteer 
Volunteer 
Volunteer 
Volunteer 
Ward Secretary 
Food Service Worker 
Food Service Worker 
Housekeeping Worker 
Housekeeping Worker 
Housekeeping Worker 
Maintenance Wo;rker 
Maintenance Worker 
Maintenance Worker 
Maintenance Worker 
Maintenance Worker 
Examples of Self-awareness 
Direct Contact Group 
None 
None 
Don't get excited. 
I am trained to give no reaction to patients' 
unusual behavior. 
None 
None 
I try not to appear too hurried. 
I learn to avoid uncomfortable situations. 
You have to watch what you say and don't show 
any reactions. 
You must be selective in what you talk about with 
psychiatric patients. 
Don't push yourself onto the patients. 
Don't force yourself onto the patients. 
None 
None 
Indirect Contact Group 
Too much friendliness may permit the patient 
to demand more. 
I don't have deep conversations with patients, 
" just greetings or a bit more. " 
Be careful what you say to psychiatric patients. 
None 
None 
It's good to be just your self. 
Treat all the patients the same, " Play it safe." 
Be careful when around psychiatric patients. 
Don't force your self on the patients. 
Don't act differently with psychiatric patients. 
You have to use caution. 
Don't let the patient know you are afraid. 
Don't show fear even though you feel it. 
I am more cautious on the psychiatric wards . 
Take the patients "casual. " 
---
-
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Personnel's Avoidance of Involvement with the Patients 
II 
Individual 
Chaplain 
Chaplain 
Chaplain 
Chaplain 
Contact Representative 
Dietician 
Librarian 
Volunteer 
Volunteer 
Volunteer 
Volunteer 
Ward Secretary 
Food Service Worker 
Food Service Worker 
Housekeeping Worker 
Housekeeping Worker 
Housekeeping Worker 
Maintenance Worker 
Maintenance Worker 
Maintenance Worker 
Maintenance Worker 
Maintenance Worker 
Examples of Avoiding Involvement 
Direct Contact Group 
None 
None 
Don't make friendly pokes. 
None 
None 
None 
None 
None 
Avoid talking about the personal life of yourself 
or of the patient. 
None 
None 
Indirect Contact Group 
None 
None 
None 
None 
None 
Avoid personal problems of the patients. 
Don't discuss pe rsonal problems with patients. 
When a patient threate ns you, talk to him as 
though he was threatening someone else. 
None 
Don 't encourage conversation. 
Don't talk with the patients. 
Pay no attention to the patients. 
None 
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APPENDIX E 
BELIEFS ABOUT HANDLING SPECIFIC SITUATIONS 
Individual 
Chaplain 
Chaplain 
Chaplain 
Chaplain 
Responses About Handling Specific Situations 
Direct Contact Group 
I let the patients t a lk about what bothers them, 
but lead them to another way of handling it 
II 
if possible. ! 
I sit with a patient even when he is silent and 
can't talk. 
Leave the patients if you disturb them. 
Pick them up for using the Lord's name in vain. 
I told a patient there are some thing s you dis-
cuss in front of a nurse; this (sexual I! 
comments) he should not. 1
1 
I point out realities when a patient describes II 
fantasies, such as, "They're trying to poison 
me, " or "They're all talking about me. " 
I work with the family when there is a family 
problem. 
When a patient threatens, get out of his way! 
When a patient doesn't answer, don 't talk 
too long . 
When a patient doesn't answer, I try to calm 
him with the tone of my voice, more than by 
what I say. 
When a patient doesn't answer, leave him alone. 
When a patient doesn't answer, quoting long 
Scripture passages is helpful. 
When a patie nt doesn't answer, sit patiently, il 
even though nothing is said. I' 
I help the patient find the right resource when 
he needs something. 
Be friendly when patients use bad lan guage, 
don 't scold them or show resentment. 
Don't be directive or corrective when patients 
make sexual comments. 
Contact Representative None 
Dietician None 
Librarian 
Volunteer 
Volunteer 
None 
Don't take personally things the patients do, 
like swearing. 
Pay no attention to patients' bad language . 
Disregard acting-out behavior, just act as 
though nothing happened. 
I! 
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Individual 
II 
Volunteer 
Volunteer 
Ward Secretary 
Food Service Worker 
II 
Food Service Worker 
Hous e keeping Worker 
Housekeeping Worker 
Housekeeping Worker 
Maintenance Worker 
Maintenance Worker 
-· 
Responses About Handling Specific Situations 
Direct Contact Group 
When a patient doesn't answer, don 't pay any 
attention. 
When a patient doesn't answer, just walk away. 
When a patient uses bad language, don't let it 
bother you. 
When a patient uses bad language, don't walk 
away. 
Indirect Contact Group 
Wl:ren patients make sexual comments or advances, 
get away as quickly as possible. 
When patients use bad language, make believe I 
you don 1t hear. 
If psychiatric patients ask for extra food, give 
it even though they are not supposed to have it. 
When a patient won't say what he wants to eat, 
I give him what I think he wants. 
If a patient gets too boisterous, I call an aid. 
When patients ask for things, they are not 
supposed to have, just refuse it. 
Tell patients to quiet down if they make too 
much noise. 
Ignore the patient if he threatens you. 
Ignore the patients if they use bad language. 
I help aides in handling the patients if they are 
short-handed. 
When a patient doesn't answer, I just call it 
quits and move away. 
When a patient asks for things he is not supposed 
to have, I don't give it to him because it's 
against regulations. 
I try to ignore it if a patient threatens. 
If a patient threatens some thing serious, I call 
an aide. 
Agree with the patients even when they say things 
that upset you. 
If a patient wants to talk, don't send him away. 
I talk with a pa tient if he s eem s outwardly 
friendly. 
When a patient threatens, I talk to him as though 
he were threatening someone else. 
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Individual 
Maintenance Worker 
Maintenance Worker 
Maintenance Worker 
Responses About Handling Specifi c Situations 
Indirect Contact Group 
In acute acting-out situations such as a patient 
threatening suicide, I present reality to the 
patient. 
I help nurses and aides in an emergency. 
None 
I take precautions against patients taking my 
working tools which a r e dangerous. 
Agree with a patient even if he says the ceiling 
is black and it 1 s really white. 
Talk with a threatening patient; don't show fear. 
When a patient asks for things he can 1t have, 
don't refuse outright but put him off. 
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Individual 
Chaplain 
Chaplain 
Chaplain 
Chaplain 
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APPENDIX F 
ATTITUDES TOWARD THE MEDICAL TEAM AND 
THE PSYCHIATRIC WARDS 
Attitude 
Direct Contact Group 
There's a real conflict between the interpretation 
of religious laws and the doctors' attitudes, 
about masturbation, for example. 
I don't communicate information I receive from 
the patients to anyone because no one asks me. 
This information could be of interest to people 
to try to help the whole patient. 
Many persons coming to see the patients are 
thought of by them as frightening and official. 
With me the patients can see me as a friend and 
talk with me "out of court. " 
Doctors are helpful to patients. I encourage 
the patients to tell things to the doctors so the 
doctors can help them. 
Personnel are not helpful in cooperating w ith the 
Chaplain for the patient's benefit. 
The personnel do not under stand the contribution 
the Chaplains make to the patient's betterment. 
Personnel do not take advantage of opportunities 
for patients to attend religious services or they 
are not aware of the patients' wishes to do so. 
Religion can contribute to the patients' will to get 
well. 
The role of religion is being disregarded in the 
patients' therapy. 
The doctor has to initiate things before I can do 
my job. 
Patients are under no religious obligation to 
attend services if they are not allowed off the 
ward. 
I advise patients to tell the doctors some things. 
Doctors and nurses talk about what they want to; 
no one asks the Chaplain what he would like to 
talk about. 
I have frequently been upset by the treatment I 
I've receiv ed from doctors, nurses, social 
workers, and aides. 
There is a lack of teamwork between medical 
personnel and Chaplains; responsibility for 
initiating better teamwork lies with the doctors. 
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Individual Attitude 
Direct Contact Group 
Chaplain (cont'd) This interview is the first time anyone has asked 
me how I felt or what I thought about things 
since I've been here. 
The r e is a real need for a meeting of all people 
concerned with these patients. The doctor 
"runs 11 the patients so he should initiate these 
meetings. 
Much more can be done on a cooperative basis. 
Contact Representative Sometimes I get the feeling that some of the 
psychiatric patients a re less incapacitated 
than they make out to be. 
Dietician 
Librarian 
Volunteer 
Volunteer 
The friendliness and cooperation of the medical 
personnel makes for a more pleasant working 
situation. 
Some of the medical personnel don 't know what 
I'm there for. 
Many of the doctors, both on Psychiatry and 
Medicine and Surgery, a r e bound up in their 
own areas of work. 
It might b e more h e lpful for me if I could attend 
the Ward Staff Conferences. 
There is a more casual atmosphere on the 
psychiatric wards. 
There is more looking at the whole patie nt there. 
It is helpful when a nurse suggests a method of 
handling unusual patient behavior. 
Working on the psychiatric wards should be a full-
t i m e job for one per son in my department; 
there i s so much to do up there . 
I would like to attend the Ward Staff Conferences 
but I haven't time. 
None 
Some nurses a r e not too communicative. 
Patients see the same nurse s all the time; it's 
important for them to see a new face every 1 
once in a while. I' 
When an aide follows me around it makes me 
nervous. 
Any suggestions from the medical personne l as 
to how to handle the patients w ould be greatly 
appreciated. 
Aides sometimes tell patients not to swear . 
I 
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Individual 
Volunteer 
Volunteer 
Secretary 
Food Service Worker 
Food Service Worker 
Housekeeping Worker 
Hous ekeeping Worker 
Maintenance Worker 
Maintenance Worker 
Attitude 
Direct Contact Group 
In this hospital you don't have to talk or behave 
differently with psychiatric patients. 
The general orientation course they gave the 
Volunteers was not very helpful in knowing 
how to deal with psychiatric patients. 
None 
Indirect Contact Group 
It seems to me that there is a great deal of 
tension on the ward; many things are going on 
that I don't know anything about . 
Doctors and nurses are used to physical as sault. 
I'm not. 
People think I know what to do w hen patients act 
out. I don't know and no one helps me. 
One doctor suggested once that I should go to the 
Ward Staff Conferences, but no one else 
suggested or encouraged me to go. 
Occasionally some of the nurses are cold and hard 
to deal with. 
I feel better about the ward in general than I did 
at the beginning when I first worked here. 
Doctors and nurses never ask me to tell them what 
I hear the patients saying or what the patients 
tell me. 
None 
None 
Waiting for someone to come and unlock the out-
side doors on the wards is a rea l nuisance. 
There should be an aide around to keep an eye on 
things so I can do m y work quickly and get out. 
It would h e lp if an aide or nurse were on hand to 
keep patients from running out when the outside 
doors are unlocke d for me. 
None 
I rely on the personnel to let me know about any-
thing unusual about the patients. 
I've never been asked to relay any information 
about the patients to any of the personnel. 
It's pretty easy-going and casual on the psychi-
atric wards. 
I 
I 
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Individual 
Maintenance Worker 
Maintenance Worker 
Maintenance Worker 
Maintenance Worker 
Attitude 
Indirect Contact Group 
The psychiatric wards should have a more home-
like atmosphere. 
Nurses occasionally ask me to play games with 
the patients. I'm glad to because I'm here 
for the good of the patients. 
None 
None 
I always speak to the nurse to see i£ there 1 s any 
particular patient I should watch out for, that's 
been acting up. 
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